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No. VL—PERICARDITIS AND ALLIED DISEASES. 
A ep fection of the limbs, simulating acute rheumatism, 
an <= ied by pericarditis, but ending in multiple ab- 
textu i is of the con- 


qGrusion in Bright's disease—A 
ucstionable murmur exocardial or endocardial ?—A nother 
Vinatrative case—Summary of treatment, and its results. 
GentTLemEeN,—The case of Eliza J——, now under observa- 
tion, is one of considerable pathological interest, though I fear 
it will not prove one much under the control of remedies. The 
peculiarity of this case is, that it might easily enough have been 
mistaken for acute rheumatism ; or rather, I should say, it was 
actually viewed as rheumatism before admission, and was sent 
into the hospital under a medical order, bearing that the 
patient was affected with rheumatism. Soon after admission, 
too, we found evidence of a severe attack of pericarditis—a 


case was an obscure one for a time, but I regarded it from the 
first as differing essentially from rheumatism, and as more 
nearly allied, in its constitutional characters, with purulent 
infection, or what is called by some, pyemia, though differing 
from that affection also in not arising from its usual causes, 
such as an operation or injury, a wound, or a disease of the 
bones. Now that the disease has overpassed the most acute 
period, and displayed itself in the form of a multitude of ex- 
ternal abscesses, we might, perhaps, find yet another name for 
it. It closely approaches the characters of what is described 
by some French authorities as chronic farcy, (farcin chronique, ) 
supposed in some instances to have been propagated from the 
hoarse to man, like glanders, of the propagation of which in this 
manner there is no doubt whatever. In this case there is no 
reasonable probability of such an origin, and I therefore refer 
te the name only as indicating a pathological analogy ; in fact, 
IT never saw a case of true chronic farcy, and it is admitted by 
all who have written upon the disease to be extremely rare 
in the human subject, Cases like the present are also rather 
rare; but I have seen repeated instances in my practice of 
what may be called multiple abscesses in the external parts, 
occurring both idiopathically and as the sequel of other acute 


Eliza J—— was admitted on the 22nd of last month, com- 


acute, especially on movement, but they were not distinctly 
localized; and, further, no swelling of the joints could be de- 
tected, eons a very little in the left knee, and the right foot 
or ankle, e only internal symptom of any consequence was 
a slight, short, dry cough, frequently recurring, and evidently 

i i rather instinctively, in consequence 


athe teak It is possible, 
fit is ible, 
however, that of this dulness may have been extra-peri- 
i ’s impulse was felt in the usual position of 
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must have been quite prepared for this; or, rather, must have 
been eee that the result was so long coming; she was worn 
to a shadow by an apparently endless series of suppurations; 
and latterly she had become quite obstinate, and resisted even 
their being opened, much more the use of iodine injections which 
I at one time pro An immense abscess had accordingly 
formed under the deltoid, and others in the flesh of the thighs; 
there were very large bedsores over the sacrum and trochanters ; 
added to these formidable lesions, we had the remains of peri- 
carditis, which, however, can hardly be said to have added at 
all to the immediate causes of death. The death was purely by 
exhaustion. We found, upon examination after death, that 
none of the joints, with the exception of the left sterno-cla- 
vicular and the left shoulder-joint, were in the slightest degree 
involved in the disease; these two had been completely sur- 
rounded and laid bare by abscesses, and the sterno-clavicular 
articulation was utterly destroyed; the shoulder-joint, however, 
though floating in pus, contained no fluid of any kind, and its 
ilage was quite healthy, showing how completely the pri- 
mary seat of abscess was external to this joint. I have 
brought you the heart and pericardium, as they are very in- 
teresting. You will recollect that there was a murmur audible 
for several weeks with the first sound, and occasionally, th 
very indistinctly, with the second; it was audible from the 
third left cartilage down to the fourth, (in the line, therefore, 
ight ventricle ;) it was not audible at the apex, nor in 
the,line of the aorta and great vessels; it was, beyond doubt, 
exocardial, though I judged it to be so more from the position 
and relations than from the mere acoustic character of the 
murmur, This is often the case in pericarditis; you must take 
care not to suppose that it is always easy to distinguish a fric- 
tion murmur as such; it is often a matter of inference, founded 
on a variety of considerations, as it was, to some extent, in this 
case. Now here is an interesting point, illustrated by the spe- 
cimen before you. This murmur, after continuing audible for 
some weeks, gradually became extinguished, without any dis- 
tinct signs of renewed effusion in the pericardium. From these 
facts you might reasonably have looked for either adhesion, or 
shoneplion of the lymph. You see, however, that there has 
neither been adhesion nor disappearance of the lymph; the 
pericardium contained sero-p t fluid, and both its surfaces 


are coated with fibrin. The murmur was suppressed, then, not 
because the 


materials of murmur had ceased to be present, but, 
if I mistake not, for these three reasons—Ist. ecause the 


appears to have been a little renewed effusion, which, although 
quite inconsiderable at first, and even at last less than six 
ounces, was sufficient in these circumstances to prove an obstacle 
to the occurrence of murmur. I will give you two facts (or at 
least decided opinions pct mine founded on careful ae 
about pericarditis to guide in your prognosis ; ink they 
are generally true, and if true, important. First, I am of 
opinion that rheumatic pericarditis rarely fails to get well, if 
judiciously treated, and not over-treated ; secondly, I am equally 
of opinion, that pyemic pericarditis almost never gets well, how- 
ever treated. The present case much more resembled the pyemic 
than the rheumatic pericarditis in its real pathology, ont Iam, 
therefore, only surprised that it had got so far on the road to 
recovery as it had done. 

{There were several cases of presumed exocardial murmurs, 
in connexion with acute rheumatism, during the session; but 
only one of them amounted to wel washed pericarditis with 
effusion, On this case, Ellen Mc—, aged eighteen, I re- 
marked (January 25th): ‘‘ The pericarditis succumbed almost 
at once to a blister applied just at the acme of the inflam- 
matory fever, and the effusion was apparently entirely dissi- 
pated under anti-rheumatic medicine (acetate of potash and 
opium) in two or three days, After this, however, she had 
again a return of dulness on ion over the heart, with 
pain and a cough; the effusion not great, and no distinct mur- 
mur. Though the symptoms in this case were pretty 
severe, the action of the heart was never so much deranged as 
we observe it to be in really severe and fatal pericarditis; 
we therefore trusted the cure mainly to a blister, with anti- 
rheumatic general treatment. Question—Are there adhesions, 
or are there going to be adhesions, here? I don’t know; no 
one can answer question decidedly; but I hope and fully 
believe she will escape any serious amount of adhesions.” At 
a later period another blister was applied for a renewed slight 
increase of the pain, this time without effusion, and some de- 
gree of embarrassment of the heart’s action, which I inter- 
preted as possibly due to the formation of adhesions ; the girl, 





however, was dismissed in a few weeks, after being carefully 
watched, apparently quite well. ] 
(Friday, Feb, 22nd, 1861.) 


Amongst the numerous urgent cases recently admitted is 
one of more than usual interest as bearing on some points of 
cardiac diagnosis; and although we have as yet only partially 
examined the case, and there may possibly be a difference of 
opinion about it, I hold it good to bring it thus early under 
= notice. I have just come from her bedside, having seen 

with you for a very few minutes only both yesterday and 
to-day; in fact, she cannot bear any lengthened examination, 
and we are obliged to take very summary views of her case on 
this a ae often be ight by in ——- — 
ignorant of things whi ou wight by possibili now, 
wish Guu quad ast tenet whens or Pe elect thon 
the knowledge is worth; and I think I rest satisfied in 
the meantime with what I have been able to gather in these 
few minutes about Christina M——. She is a woman about 
core years of age, and has evidently been ill for some 
time. She suffers under dyspnoea ; she has to be propped 
up in bed, and the ing is hurried and anxious; at the 
a sort of eachectie pallor with © light tensesoy to anleme of 
a sort ectic , with a slight to edema 
the eyelids; the lower part of the body is dropsical to a con- 
siderable extent ; there is a good deal of wheezing in the chest, 
but not so much as to account for the very serious dyspncea ; 
finally, there is diarrhea, and it has lasted about three months. 
These are the most obvious facts, and it 


are probably altogether secon to the di 

and perhaps of other ex voy fede The assimila' 

blood-making function is deeply inv in this case, 

observed ingly that almost on the first glance I 

once after state of the urine. It was 

albuminous; there is Bright’s di and this is, i 

take not, the leading fact in the diagnosis, The 5 

the breathing was, however, suggestive of cardiac di 

order, and I was not much surprised when Dr. Bell 

he had detected a murmur the evening before last. Ie 

the heart accordingly, and found—no murmur. Dr. Bell re- 

peated the examination, and was satisfied that m 

which he had heard so distinctly the evening before, and 
ed as one of aortic valve disease, was gone. 

rt. Bell’s careful previous study of these subj 

what we know of his ience and skill, I think 

place entire confidence in his statement as to 

a pam 9 oy we pe a ge for | . i 

sion, , I am of o pores, Pu, oy 

ie consiauad ton Samay tone ink we must giv 

effect to his account of the audible phenomena. There was a 

murmur, then—a double murmur, too—last evening but one, 

and it was gone the next day. I think, from its rapid disap- 

pearance, it could hardly have been an aortic murmur. 

was it, then? I noticed to you at the first visit the peculiar 

Ganan st - eee Ss Se $ sah wee rapid, 

not ious, but ing, and apparen' y some 

half-voluntary caapehia, % began nen to suspect peri- 


_ Pia. 3. 
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carditis, such as we often have in Bright's disease; and on per- 
cussion of the front of the thorax we easily evidence 
of large pericardial effusion, which, however, is evidently com- 
i with ic effusion on the left side, obscuring the 
its of the The heart’s sounds, too, are pretty dis- 
tinct at the manubrium sterni, but lower down they rapidly 
become indisti and over the of both ventricles th: 


a very able physician for a month before I saw it, and many 
curious and ears besides his had been upon 

is. After I had made up my mind that was 
a pericardial effusion and a friction murmur, | was told for the 
first time that there had been a valvular and endocardial mur- 


being relieved from pressure, have begun to act again 

diuretics, and the dropsy of the limbs is considerabl 
iminished (May 23rd); the patient is also lively and 
nearly free from embarrassment in the breathing. 

For many facts and conclusions as re pericarditis held 
in view, but not fally expounded, in this lecture, I have to 
cules 40 9 eaamnaiegeaiaa by me last year as a reprint from 
the Edinburgh Medical Journal.+| 

* To save space, L will only refer for fall details of this case to the memoir 


T 
tioned at the end of this . 
> Clinical otes on Pericarditis. Satherland and Knox, 


, 
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New Sovurn Waaes.—We learn that great anxiety is 
felt on the frontiers of this colony with reference to the pro- 
bable introduction of the fatal cattle disease, pleuro-pneumonia, 
from Victoria, A stri Bill for the ion of this is 


—Diphtheria i 
of ‘Queeabeyan, New South Wales, cape, 








ON THE 
CURE OF GONORRHEA BY BLISTERS. 
By H. CHALMERS MILES, Esg., M.R.C.S.L., &., 


ASSISTANT-SUBGEON BOYAL ARTILLERY; IF MEDICAL CHARGE ROYAL 
ARTILLEREK AND BOXYAL ENGINEERS, AT HALIVAX, NOlA BUCOTIA. 


Il,.—Pian or TREATMENT. 
TE great proportion of cases of gonorrhcea which are pre- 


- | sented for treatment amongst soldiers are of recent origin. The 


dread of discovery, the unpleasant consequences of the com- 
plaint, and the certainty of punishment following its detection 
should the disease have been concealed, all conduce to this. 
Very often, therefore, the disease is brought to notice as soon 
as it is seen, though accidental ci st. such as @ man 
being on guard, or in employ in the public works, or on out- 
post duty some distance away—now and again preclude this. 
For my purpose, however, it is sufficient that the majority of 
the men who come with ‘‘ clap” are instances of recent infec- 
tion. It usually happens when a man finds he has a “ running,” 
and sees that he will be sent to hospital if he goes to the 
** doctor,” that he determines to go on the “ spree,” and after- 
wards report himeelf sick. In such instances, therefore, we 
see men labouring under the effects of a debauch. 

The first necessity in treatment, after allotting him a bed, is 
to ease his stomach of its contents; and an emetic draught 

ining one drachm of i i 





i ills, followed 
a it will by a 
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i and no harm has ever 

y are risen by the morning. 
take every four hours an ounce of 
:—Sualphate of magnesia, two ; 
four ; potassio-tartrate of anti- 
; tincture of eae two drachms ; 
sixteen ounces. He is on spoon 
for dinner, and a pint of imperial drink 

i mt is directed to inject 

or warm water, accord - 

of the year. The blistered 

lint dipped in castor oil (a favourite 
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bined with perfect rest, and these symptoms rapidly subside. 
The saline purgative is to be continued, and the patient is 
ordered half an ounce of gum arabic to be mixed with water, 
and used as a drink whenever required, the imperial drink 
being continued if asked for. 

On the third morning after the application of the blisters, 
the discharge is noticed to be much diminished in quantity, the 
scalding in micturition is less, and the patient feels better. On 
the fourth day scarcely any discharge, and there is now no 
scalding. The blistered surfaces look raw, but are beginning 
to “‘skin,” as the men say. The saline purgative to be now 
given only three times a day. The next day perhaps there is 
a little running when the T pos is squeezed, but no other symp- 
tom. His bowels are well open. To take the saline purgative 
(two ounces) every morning, and an injection of nitrate of 
silver (six grains to the ounce) to be used at night. Sixth day: 
Blistered **skinned,” though not firmly, and the surfaces 
are not sore. No sign of running is visible to-day, but there is 
= casei as if of weeping at the lips of the urethra. 
Seventh day: No sign of discharge; the thighs have com- 
pletely cicatrized, the surface where they were blistered is 

The man is discharged for duty, with 
one day’s convalescent leave. This, a supposititious case, 


above will happen. A 
eet oe ree sopea, ond Se 
int very mild inflamma symp- 

toms are present. He is of temperate habits. In such a case 
all that may be required are, rest and low diet, the saline purga- 
ne ena Caney © Sin ass Semen 
to the under surface of the penis. blister should be about 
ane ean Seneempens 
be carefully fastened on by oiled threads. It is well to 
@ suspensory with some extra linen covering over the 
scrotum, so as to to emt deter eh a 
blister rises properly, in a simple case of en thus 

1 have hed supented: isutemees of immedi cure by a 

lication, the disci having 
uent peri 


and possibly remains so for a considerable time. It will be 
evident, therefore, that counter-irritation in the of blis- 
ters applied to the perinwum is not suitable in such instances. 
To none of these drawbacks, however, is either of the 
other positi eee : 


; but the following 

treatment will prevent this: some inflamed pustules 
about the roots of the hairs on the new surface, they 

should be pricked at once and gently squeezed, and a soft lin- 
seed-meal poultice applied; if the surface is then well rubbed 
over with castor oil, there will seldom be any further trouble 





in the matter. Tenderness of the skin on the new surface is 

removed by painting the part well over with a wash of caustic 

solution (ten grains to the ounce), by means of a camel’s-hair 

brush, ‘This application hardens 

prevent the cuticle from cracking, &c., on the man’s returning 

to work and out-door occupation. 

Is the cure ; generally effectual ?—A i 

experience as [ have had I w answer that it is 

speedy and effectual than any I know of. 

Cains commer cates irene an on anne gestae 
soldiers are examples of recent infection, the only 


ps—as the surfaces are healing— #0 injection or two 
( pamaaessy wash (six grains to the ounce). 
What is the period required for cwre ?—In the event of it 


em in the departmen’ 
believe to be speedy 
Govupaet is consumed, S Seeenanats Een, & 
tient, it is painful annoying than 
coated. It cannot surely be very repugnant to 
feelings, as several instances have occurred of men em 


others to j Such a question is ign to my t, 
wih in bmited to cae ia the pbc erica Caw 
I to add a brief abstract of the foregoing remarks :— 


1 an gonorrheea of recent date may generally 
be cured by the application of a single blister to the penis, in a 
poled of lem. Gan Gar days. me ty with blister, 
saline ie with pe py the io- tartrate can 
antimony (vide supra) sorenat Weakens te 
and rest and low diet rigidly enforced, 

i attended with considerable con- 


checked entirely on the third day after their applicati 
injections of solution of nitrate of silver oe gree tote cnses) 
will usually complete the cure by the seventh day. 

3. That in cases of of several weeks’ standing, in 
which other remedies have been used and without avail, the 
application pe blisters is mys with phe me success, 

4. That old obstinate cases of gleet gonorrhcea occurring 
in intemperate pe am and which have resisted ordinary re- 
medies, seldom fail in being completely relieved by blisters; 
and in instances where the first application is insufficient, a 

d set of blisters will prove completely effectual. 

5. That relapses are infrequent; but that on their-occurrence 

the application of blisters has in no instance failed to effect a cure. 
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6. That with the exception of saline purgative medicine and 
the occasional injection of the caustic wash—should slight ran- 
ning continue after blisters have been applied—no other treat- 
mett is needed. 

7. That the complication of “‘ swelled testicle” in no degree 
invalidates the success of the treatment by blisters. 

8. That no a symptoms have been noticed after 
the application of blisters. A crop of small boils occasionally 
cuprene soonad Spe soa 65, Hales 5 is EASES Seems but 

is generally no source of annoyance if treated in the man- 
ner mentioned above; and should tenderness remain on the 
“new skin,” the surface will rapidly become “tough” if 
painted with a solution of caustic (ten grains to the ounce). 

9. That when the above circumstances are duly considered— 
the brief time required for treatment; the small annoyance 
caused to the patient ; and the entire freedom from the admi- 
nistration of all nauseous and offensive medicines; with the 
completeness of the cure generally effected,—it is thought 
that the treatment of gonorrhcea by blisters will be acknow- 
ledged to offer the means best adapted for use in the instance 
of men in our armies and fleets, 








‘ON THREE CASES OF PUERPERAL 
CONVULSIONS. 


By ROBERT HARPER, L.R.C.P. Epm., M.R.C.S.E., &., 
Holbeach. 


Cast 1.—A. M——., aged twenty-three, a stout/*healthy- 
looking young woman, at full period of gestation; first preg- 
nancy. 

Feb. 6th, 1858,—Eleven a.m. : I was summoned hastily to 
see her in consequence of her having had several fits. When I 
arrived (a distance of two miles), I found that the convulsions 
followed up more quickly, and that stertor and deep insensi- 
bility existed between the attacks, whereas at first she wes 
perfectly conscious during the intervals. The convulsions were 
so powerful that it took from six to eight persons to hold her. 
Her tongue was much lacerated in consequence of the attend- 
ants not having put anything between her teeth during the 
fit. The os uteri was not dilated; pease SP, beve, one beuas- 





became less til 
pee Soe an ae ada pe 


Case 2.—A, B——., twenty-one, a stout girl; first 
Annes per aged ty girl; 
Po etapa, oumenen 4 oS eleven 

AM. was i vourably, and in charge 
of my pupil, Mr. . Morton, for a short time. At two p.m. 
she was seized with a fit, soon followed by others; stertor 


recovery. 
The same treatment was adopted as in the precedin 

except that venesection and leeching were not used. whe, 
Case 3.—H. F. M——, aged twenty-four. About ten months 





since she was rather delicate-looking, but bas become much 
more robust the last few months. Primipara, full period. 

April 29th, 186i.—Was delivered of a living child at three 
A.M., after only three hours’ labour. Placenta thrown off 
naturally; bowels acted freely during labour from a dose of 
castor oil taken the previous evening.—Two P.™. : Feegraaee 
most favourably up to this time, when I visited her. e was 
at first asleep, and upon awaking she appeared alarmed; did 
not answer questions put to her; seemed to have a choking 
sensation in her throat ; then a violent winking of the left eye- 
lids came on, and directly afterwards a convulsive fit. Stertor 
and total insensibility immediately followed. The convulsions re- 
curred every twenty minutes throughout the remainder of the 
day. Calomel and croton oil were administered by the mouth ; 
the hair cut off, and cold applied to the head ; bleeding from 
two veins at once to between thirty and forty ounces, 

30th.—Three a.m.: Much the same. Several leeches were 
—_— to the temples, and mustard plasters to the calves of 

e lege s bowels acted freely.—Eight a.m.: Has only had one 
more fit ; stertor less, but insensibility the same; bowels acted 
several times.—One P.m.: The same, Tr that the is 
140, and not so full. I examined the a carefully, but 
could not ascertain that there was any tenderness or tumefac- 
tion. —Six p.m.: Patient quite conscious; pulse 140, small and 
moderately firm ; complains of pain and tenderness over the 
lower =< abdomen. Ordered calomel in small — 
doses ; to painful part of abdomen, followed by tices. 

May Ist.—Much the same, except that there is tumefaction 
of abdomen; no more fits; sensibility complete. About two 
hours after this she became much altered, and gradually sank 
at twenty minutes to four P.m. 

Remarks.—I have sent the foregoing very briefly written 
cases for publication, because it is unusual for three such cases 
to happen in one medical man’s general practice in so short a 
time ; secondly, they each differ as to the period at which the 
convulsions d—namely, before labour began, during 
labour, and eleven hours after its completion; and lastly, it 
will be interesting to hear the opinions of other practitioners 
as to the most desirable and efficacious treatment of one of the 
most formidable and frightful complaints which a medical man 
ever has to treat or witness, entailing upon him much labour, 
thought, and anxiety, and, in the case of a fatal termination, 
often much opprobrium. In the first case which I have ee 
I was afterwards told by the patient's friends that if she 
died, they should not have attributed her death to the disease, 
but to my excessive bleeding. In the cases of A. M— and 
A, B——., there was evidently a plethoric condition previously ; 

I knew nothing of them till called in at last mo- 

this did not come under my observation. In the case of 

M——, she was at all times highly nervous, having a 

read of seeing anybody in a fit (which from the office 
she held ot oc aC to), and ey ew oy were imme- 
diately preced y an appearance of alarm, patient, as it 
is termed, “‘ a ing in a fright.” 

In conversation with a very intelligent medical friend, I was 

that an eminent obstetric lecturer to one of the 





system, 
a London medical man was staying here when I perf 
amputation of the thigh, and he stated that ‘‘ I ought not to 


have performed the flap-operation, as it had out of 
i Now I fear that there is too much “ ion” in the 

treatment of disease. Complaints which, a very few years 

since, were treated by bleeding, calomel, ay ape and opi 


ital practice 
towns the Saglslen io Reusch See age 
of treatment almost immediately that a patient 
inflammatory attack comes under his care; but this is 
occasioned by the patient not having presented himself ti 
disease has made considerable Progress and the time 
pleting measures is past. Again, 


to ve a stimulating plan of pe re ay Hay pape beg gh 

ired in country practice ; is, I am is 
suficiently im upon the minds of students at the bed- 
side. They leave the ital believi i ion i 
necessary in inflammatory affecti 
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has taught them otherwise. Still the stimulating treatment of 
disease is, I believe, at the present day, carried to excess: it 
is, in fact, the fashion—to at a future period greatly 
modified, if not to subside into the older system, 

Holbeach, Lincolnshire, 1961. 


4 Mirror 
OF THE PRACTICE OF 


MEDICINE AND SURGERY 


IN THE 


HOSPITALS OF LONDON. 








Nulla est alia certo noscendi via, nisi quam plurimas et morborum et 
Siecinn, tana ohenenn collectas habere et inter se com- 
parare.—Moneaeni. De Sed, et Caus, Mord,, lib.14. Proemium, 


WESTMINSTER HOSPITAL. 


FAISE ANEURISM OF THE FEMORAL ARTERY IN HUNTER'S 
CANAL; OPERATION BY OUTTING INTO THE ANEURISM 
AND TYING BOTH ENDS OF THE WOUNDED VESSELS; 
SUBSEQUENT DISEASE OF THE KNEE-JOINT; RECOVERY. 

(Under the care of Mr. How.) 

Tue following hitherto unpublished case possesses several 
features of considerable interest, and will form an appendix to 
the series of cases of aneurism lately presented in our hospital 
** Mirror,” 

George B——,, aged eighteen, a man-servant, was admitted 
into the hospital July 23rd, 1856. Seventeen weeks prior to 
his admission, a boy, while he was running from him, thrust a 
heated iron rod into the inner and back part of his right thigh, 
about the junction of the middle and lower thirds; at the same 
moment the leg became involuntarily flexed on the thigh, 
which he distinctly felt puff up and become tense. There was 
profuse hemorrhage, the blood spirting out against his trow- 
sérs and ranning down into his boots. He was enabled with 
assistance to walk to his sister’s house, about twenty yards 
distant, when upon removing his trowsers the bleeding was 
found to have abated. He distinctly described it as at first 
squirting out and afterwards running out. In about two hours 
he was seen by a surgeon, who put a stitch in the wound and 
apiece of strapping over it, Two days afterwards, the thigh 
still remaining swollen, a bread poultice was ordered and ¢on- 
titted for a fortnight, the wound discharging slightly, but 
héaling at the end of that time. The thigh continuing to in- 
crease in size, and the pain becoming more severe, he was 
eventually induced to consult Mr. Wilson, of St. Leonards, 
who at once detected the serious nature of the injury, and for 
a considerable period, and in the most persevering manner, 
efideavoured to effect a cure by compression; but although 


a swelling of the right thigh ex- | dangerous 


inches below Poupart’s ligament 

-j th te Gd Gio ener ash conigtoks 
surfaces, but more on the 

volving about two-thirds of the 
earn ao Sane Bee, 
posterior at 
middle with the lower third. The 


sene goe to be detected in the tumour at present. The leg is 
exed on the thigh, » both leg and foot are a little 
iis grasral Maalth erene goal, although be tb freely 
is gen seems 4 ly ex- 
hausted by confinement and suffering; countenance calm ; skin 
moist and warm; bowels costive. Measurement of the tumour 
above, 18{in.; centre, 19in.; below, 16fin. He was ordered 
an aperient and opiate at bed-time. 
On the cr of the 26th, the second after his admission, 
the thigh suddenly swelled up, and became exquisitely painful. 
An opiate was admi istered , and a cold evaporating lotion 
applied, which after a short interval relieved the pain. 
n July 30th his general health remained the same; the 
swelling had slightly subsided at the middle and lower measure- 
ments, The lotion was continued, and, the bowels remaini 
obstinate, he was ordered an enema. At about half- 
three p.m., the house- was called to him, and found 
that at the time the bowels were relieved the thigh had again 
suddenly swelled Te become hard and tense, accompanied 
by exquisite pain. @ measurements were immediately taken, 
and found be increased as follows: wpPer, 19 inches, 
increase 4; middle, 193, increase {; lower, 18, increase 1]; so 
that the increase was greatest at the lower part, and there he 
complained of the most pain. 

e following is an epitome of the remarks made by Mr. 
Holt, in a clinical lecture, as to the nature of the injury and 
the remedial measures to be adopted :— 

Diagnosis in favour of the existence of an aneurism— 

1st. The wound and immediate profuse hemorrhage. 

2nd. The instantaneous swelling of the limb and its gradual 
enlargement, 

Sri The bruit in the neighbourhood of the wound. 

Opposed to the existence of aneurism— 

Ist. Absence of pulsation in the tumour. 

2nd. The want of appreciable alteration in the size of the 
swelling upon arresting the current of blood. 

3rd. The want of bruit in any other situation than that of 
the artery and its immediate structures. 

4th. The detection of the arterial trunk over the tumour and 
bruit in the course of the vessel, where it is not implicated but 
altered by compression. 

In favour of its being a wounded artery, with occasional 
ant Tnfery and immediate bleedin, 

Ist, Injury and immediate i 

2nd. Rbecece of jon. r 

3rd. Absence of general bruit. 

4th. Increase in the size of the swelling upon exertion or 


examination. 
5th. The sensations, at the period of such increase, of burning, 
tension, and numbness, accompanied by faintness and sickness. 
6th. The tumour remaining larger after each sudden dis- 


tension. 

7th. The swelling of the leg and foot, greater and more: 
«edematous after each increase. 

Treatment. —If aneurism of the femoral or one of its branches, 
anaes wee eee ee are 


re exercised the tumour on the 
vaahe, iad the i 


profanda or one of its branches, such an 
Oe ee See into 
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wounded A 
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pon the femoral, which actually brought about a cure 


without the necessity of tying it. 
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The notes of the case were kindly furnished by Mr. John D. 
He was 


Hill, house- 
Richard T——, aged thirty-six, admitted September 13th, 


1860, A man of impaired 


and exposure, 
upon the front of his left 
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the interrupted suture, 
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CURE. 


ROYAL FREE HOSPITAL. 

EXTENSIVE INCISED WOUND OF THE LEG, DIVIDING THE 
ANTERIOR AND POSTERIOR TIBIAL ARTERIES ; 
(Under the care of Mr. Tuos. H. Waxuey.) 

Ly certain parts of the body it becomes a matter of extreme 


COMPRESSION OF THE FEMORAL ARTERY ; 


difficulty to carry out the surgical maxim of tying the ends of | situations in the course of the 


a wounded artery at the seat of injury. This difficulty is perhaps 
better seen in wounds of the posterior tibial than of any other 


vessel, because of the great depth at which it is situated in the 
upper part of the leg, When this artery is wounded from the | ™ 


back part of the leg, it is recommended to tie it by enlarging the 
wound in the soft parts, finding the bleeding vessel, and placing 


a ligature above and below the wound, or upon both ends 


ke 
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KING’S COLLEGE HOSPITAL 
RADICAL CURE OF VARICOCELE. 
(Under the care of Mr. Henry Lex.) 


A PATIENT, labouring under a very aggravated form of vari- 
cocele, was brought into the theatre on the 9th of Feb. last. 
It appeared that he had suffered for a considerable time from 
pain in the part, and in the loins. The testicle upon the 
affected side was evidently wasted; but the most remarkable 
feature in the case was the great distance that it hung below 
the other on the opposite side. The testicle on this (the left) 
side was so pendulous and loose, that when the patient lay on 
the operating table it hung over towards the outside of his left 

igh. Mr. Hi Lee ed to operate in a way somewhat 

rent from that shel the annie has con usually 
conducted. Having introduced a thin needle between the vas 
and the veins, a figure-of-§ ligature was 
passed over the ends of the needle, and the bunch of veins was 
thus compressed. The same proceeding was repeated at the 
pages ce scrotum, In each case a piece of thin leather 
was under the thread to prevent any pai 
pressure on the skin might occasion. A considerable extent 
of the skin of the scrotum and of the enlar; 


~ 
knife was then introduced about midway between the two 
needles, and between the,vas deferens and the enlarged veins. 
The knife was directed upwards, so as to divide the integu- 
othe A second incision was made to 


‘ond that which is required to admit the 
But in the third class, where the skin is much 
mple obliteration of the veins will not remedy 
condition of the testes. In such instances Mr. 
Lee recommended an operation similar to that which he had 
—namely, the removal of a portion of the skin, 
with the subjacent e veins. The acupressure 
the needles he considered sufficient to ensure the patient 
i on the one hand, and any absorption 
ee 4 —. on ~ oe. The operation 
g' parently a formidable one, was, he believed, free 
from pnt 


The patient in the above case, we understand, left the hos- 
pital at the end of three weeks, and continued to present him- 
self occasionally as an out-patient. The wound cicatrized v 
firmly, the enlarged veins were completely closed, and the tes- 
ticle retained very much in its natural position ; the testis also, 
= had been wasted before the operation, regained its nor- 

size. 





Exieration.—From the Twenty-first General Report 
of the Emigration Commissioners, just published, we learn 
migration during the year 1860 amounted to 
128,469 persons ; being 8037 more than in the year 1859, and 
31,659 less than the ave of the p ing five years, This 
emigration consisted of 103,001 from England, 3872 from Scot- 
and 21,596 from Ireland; and was distributed as follows : 
To the United States, 87,500; to Canada, 8848; to other 
North American colonies, 938 ; to Australian colonies, 24,302 ; 
to all other places, 68S1. 
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LARGE GLUTEAL ANEURISM; LIGATURE OF THE GLUTEAL 
ARTERY. 


(Under the care of Mr. Sra.) 


In our number for June 8th we noticed a case in which Mr. 
Syme tied the internal iliac artery for a spontaneous gluteal 
aneurism, The ligature separated on the twenty-fifth day 
after the operation, and the patient continues to do well in 
every way. This will make the seventh case in which the in- 
ternal iliac has been tied, in most of the cases with success, 

By a singular coincidence a second case of gluteal aneurism 
has occurred at the Edinburgh Royal Infirmary, also under the 
care of Mr. Syme. There was a large aneurism of the left hip, 
of traumatic origin. Seven years the patient, a middle- 

man, received a wound of the hip from a pruning-knife 
accidentally driven deeply in, which was followed by great. 
bleedi The w but an aneurism formed, which 


latterly had become great! —— It was as large as a 
manielaied at the base, poe dire whole hip, and rose into 
a large blunt cone. Friday, the 14th, was a field-day at the 
Surgical Hospital, the theatre being crowded by students 
a a : ae tw 
operation whi not seen for sixty years, since in- 
trepid John Bell performed it in a similar case in the same hos- 
ital. The description which John Bell has given of his case 
been regarded as e or coloured ; but no one will 
think so who witnessed Mr. Syme’s operation last week. The 
only respect in which Bell’s narrative transcends is in regard 
to the length of his incision, which was two feet in length ; but 
don Gqun-ciemumesh tae-epectionty-steesing © chagy 

Mr. § i lunging a bi 
into an tate This mt, nae a er arterial 
i i i , but was im- 


held 
; but 


during this procedure several i 
place, bespattering the operator and t 
pm hggte peters in t 
r. Syme. Compression of the abdominal a 
but as the patient lay nearly over on his 
be done by pressing the abdomen up with one hand 
spine down with the “Tt _ as + J 
appeared to do no good, Meanwhile ing satisfactory 
te anal out by the hand ; only masses of sregular and 
dense coa could be felt, from amongst w i 
came welling up. At this time the situation ap 
critical one, and to those who were unacquainted 
8 resources it seemed that he had only to 
tween i are See oer peaes 
hand, or to withdraw it and let the patient’s blood 
Mr. Syme again took the knife, ran it swiftly up and 
laying freely open the whole cavity, and scooped out the clot 
aw was of enormous size ; the assistants, ready with 
sponges, darted them into the bottom of the sac, and the 
ymecvetent: bee te All this was done with the 
Ghat in taking this step he had 
igent aid so much depended. The bleed- 
ing from ie Sey Sarees 0s Sees See pres- 
sure; not however, Mr. Syme stated, when A pase the 
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was laid freely open. Mr. Syme also remarked that after the 
firm fibrinous were removed, the whole of the cavity 
was found to be lined by a distinct and perfectly smooth mem- 


Those who witnessed the cases in which Mr. Syme operated 
in the same manner for traumatic axillary and carotid aneu- 
risms, say that the bleeding was more alarming and the diffi- 
culty ter in this gluteal case. Those who were fortunate 
enough to see this operation will not easily forget the scene. 
No surgical operation probably ever appeared more alarming ; 
none which more required the combined and high exercise of 
courage, caution, sdilediensh and ptitude. Of this the 
large assemblage, so soon as the patient was removed, testified 
their feeling, contrary to the usual rule of the hospital, by 
greeting the operator with loud and prolonged applause. The 
patient continues to do well. 


Hledical Societies. 
ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


Tvsspay, June llrn, 1561. 


Cc. J. B. Wiu1ams, M.D., F.R.S., Vice-Presmznt, 
IN THE CHAIR. 





ON A CASE OF ANEURISMAL VARIX IN THE UPPER PART OF THE 
THIGH, FOLLOWING THE EMPLOYMENT OF PRESSURE FOR 
THE CURE OF AN ANEURISM OF THE POSTE TIBIAL 
ARTERY. 

BY OLIVER PEMBERTON, ESQ, 
SURGEON TO THE GENERAL HOSPITAL, AND LECTURER ON SURGICAL PATHOLOGY, 
IN SYDENHAM COLLEGE, BIRMINGHAM, 


Tue patient, an old soldier, was fift 
about ten weeks before i 


¢ reams of soe ane. bed, 
coming under Mr, Pemberton’s notice, 
ved the sym of an aneurismal swelling in the calf 
right leg. is was afterwards found to be an aneurism 
per part of the posterior tibialartery. A month after 
ion into the hospital, the aneurism was treated by 

i to the femoral artery on the pubic arch, 


secondly, to the femoral oe 
o— 


above the origin of the profu 
At the of ten months from 
he was discharged, the aneurism of 
ing quite cured, and no inconveni- 
the pressure beyond edema 
i There was, however, some 
where the pressure had been for so long 
ient resumed his employment, and for 
suddenly all the symptoms 
of a communication between artery and vein, at the seat of 
manifested themselves, and he was once more ad- 
i On examination, there was no doubt 
a permanent communication between the 


and vein, a ive & sltnatinn, Sone sant 
se, Hie paid ovine lng ts bn 
ighteen months from time when the. ecoetary 
" - “ 
i below the 


the immediate gad pow Ned plies pean 9 an fate 
peritoneal cavities consequent on disease 
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long continued pressure on the femoral artery and vein, the 
disease having arisen exactly in the spot where the pressure 
was made use of for nine months, with the view of curing the 
aneurism in the posterior tibial, The mode in which this was 
induced seemed to be, that the femoral vein became varicose 
from the pressure, causing obstruction to the return of its blood, 
and subsequently adhered intimately to the artery. After- 
wards, the communication was established between the two 
vessels owing to the pressure of the varix on one hand, and to 
the action of the blood on diseased arterial coats on the other, 
The PresipenT said that it would be convenient to read Dr, 
Wade's paper, and discuss both productions at the same time. 


ON A CASE OF AORTIC ANEURISM IN WHICH A COMMUNICATION 
WITH THE PULMONARY ARTERY WAS RECOGNISED DURING 
LIFE BY MEANS OF PHYSICAL DIAGNOSIS. 


BY W. F. WADE, B.A., M.R.C.P., 
PHYSICIAN TO THE QUEEN'S HOSPITAL, BIRMINGHAM. 


James S , aged thirty-five, married, a railway porter, 
was admitted into Queen’s Hospital, Birmingham, on May 5th, 
1861. For four years he had suffered from piles, and co six 
months had lost much blood from them, and to this he attri- 
buted the debility and wasting for which he sought assistance, 
Two weeks before admission he had to make a sudden and 
violent exertion, after which he felt faint for a little while, but 
thought no more of it. He never had any palpitation or car- 
diac difficulty; was affected with a little dyspnea and slight 
cough with watery expectoration. 

Physical examination, —Cardiac dulness increaved vertically. 
Apex seen and felt in the sixth intercostal space. Over 
cartilage of the left fourth rib a loud murmur replaced both 
sounds, that with the second being of a hissing character, and 
so prolonged as to continue till the commencement of the next 
first sound. Usual second sound inaudible there. Marked 
thrill at this spot coincident with d murmur. First mur- 
mur, a loud bruit de soufflet, Both murmurs heard in the 
carotids and over the upper chest. At the apex, a single mur- 
mur with first ; normal second very distinct. No 
venous distension, Thrill in the carotids, pulsation of which 
was visible. Mucous riles in back of both lungs, Liver ——e, 

From this combination Dr. Wade concluded—Ist, that 
escaped from either the aorta or pulmonary artery during their 
systole; 2nd, that it was probably from the aorta that the 

escaped; 3rd, that it did not regurgitate into either ven- 
tricle 4 4th, that it regurgitated co oy “> auricles or else 
into pulmonary artery; 5th, it did not regurgitate 
into the left auricle ; 6th, that the opening was into the ~ 
monary artery, rather than into the right auricle; 7th, 
the communication was probably due to aneurismal i 





The patient stayed in the hospital for two or three weeks, 
and went back to work, declaring himself well. On the l4th 
of June he was seized with faintness and violent cardiac 
turbation, which continued till the 28th, when he died. The 
post-mortem examination showed an aneurism of the size of a 
small hen’s egg very near the root of the aorta, with a rounded, 
smooth, thickened opening into the pulmonary artery at its 
origin, and auother, red, ragged, evidently recent one into 
ight ventricle. The valves were all healthy. Dr. Wade did 
see the patient alive after leaving the hospital. During the 
attack he came under the care of Mr. Pemberton. 
is case, coupled with one by Professor Hughes Bennett 
ith which, however, Dr. Wade was not acquainted till after 

of his patient), seemed to establish the physical dia- 

i such lesions, which, the author said, was the more 

t since they were more common than other forms of 

aneurism. But since the key to this diagnosis was 

uction of the second murmur to the heart’s apex, 

be at a loss, Ist, where aortic er existed ; 
pulmonary regurgitation exi ; if varix 

murmur with the second sound; 4th, where 
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; but when in the cardiac regi 

useless, or at least unreliable, because any amount of thrill was 
producible by simple valvular lesions. Yet if such a thing were 
suddenly developed it would have significance, even if confined 
to the region of the heart, This was the first case in which 

i mae Fes Sars. eee. aagneent Santas BS Dr. 
Bennett not having deduced any diagnosis from his carefully 
observed and Case. | eam cei 
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Mr. Hopesen said the Society were indebted to Mr. Pemberton 
for the opportunity which he had afforded them of examining 
and discussing a case which he believed to be unique. It was 
the first imstance, as far as he knew, in which any material 
injury to the vessels had arisen from the employment of com- 

ion for the cure of aneurism. He differed from the author 
im his explanation of the mode in which the communication 
between the artery and the vein was effected. He (Mr. 
Hodgson) was aware that the long-continued pressure might 
have caused the varix of the femoral vein, but in his opinion 
if might also have caused an attenuation or thinning of the 
middle coat of the artery, which then became dilated, as in 
fusiform aneurism, and adherent to the vein or varix. Subse- 
quently a communication, either by ulceration or rupture, be- 
tween the varix and the dilated portion of the artery had been 
established, constituting the aneurismal condition which existed 
in this case. The =n of this single.case, he considered, did 
not militate against. the value of the com ion treatment of 
aneurism, as this method had now been successfully employed 
ina vast number of cases, and except in this instance he knew 


of none in which the like result had followed its employ- 
ment. He concluded by expressing his belief that the introduc- 
tion of compression was the greatest improvement that had 


suggest an opinion 
artery or the vein was the first affected. He would, however, 
allude to a way in which the coats of an artery might be de- 
stroyed at a single point without any general thinning or dis- 
ease. The aperture in the artery was round; there was: no 
eonsiderable aneurismal dilatation, and certainly no thinning. 
He would not venture to say that in Mr. Pemberton’s case 
there had been a perforating ulcer of the artery; but he would 
qngethet such ulsecation @id occur in arterien, just a0 they did 
im some other parts, as in the stomach and intestines. An 
nicer would form in a single spot, the rest of the structure being 
uite healthy, and then go quite through. Mr. 
t then to a case which occurred in his practice at 
Bartholomew's Hospital, in which there was a swelling at 
the: lower of the femoral artery. An aneurism was dia- 
the femoral was tied. After nine or ten weeks 
secondary hemorrhage took place, and the patient died. On 
mortem examination it was found that there was no aneu- 
i there was an opening in 


and the 
-continued 
Smapudas-ckiin inh 'tees Lege thabare peace of alice 
pressure whi t over a peri nine 
months, at the exact spot whiney eeeinenihalied had taken 
The was somewhat 


dilated, but this was above 
rather than at the position of the i 


vein’ occurred after 


He believed that 


disease was in the vein. The result, hesaid, did | i 


‘Bet affect the value of the compression treatment of aneurism. 

Dr ©. J. B. Wirttams observed that he had had an oppor- 
ae Dr. Thurnam’s original case in the Westmin- 
ster Hospital more than twenty years ago. The physical signs 





were well marked, sufficiently so to distinguish it from all 
cases of valvular disease, A i tolic murmur 


something more than a systolic cardiac sound. 

the second sound which marked the diastole; it 

cardiac, it must be arterial, and proved that there was an 
opening from the artery into some other vessel——probably, as 
was most common, into the pulmonary 4 

the direction of the sound upwards to the 
contributed to clear the di H i i 

recorded at the time, and 

quently published. 
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ON INFLAMMATION OF THE BREAST; WITH AN ANALYSIS OF 
SEVENTY-IWO CASES. 
BY THOMAS WILLIAM NUNN, F.R.C.S., 
ASSIS?.-8URG, MIDDLESEX HOSPITAL. 

THE author, after stating that while, as usually recognised 
by surgical writers, the: first. menths of lactation were pre 
eminently distinguished by a proclivity to acute mammuitis, 
asserted that there was period af i 
the same disorder induced by i 
number 'of 72 cases. which had 
servation in his public practice at the Middlesex Hospital 
elsewhere, 58 occurred i i 
and 7 in women neither 
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riods there may be a failare of 

pg wknd re-establishment of menstruation or of 3 

t demand continaing as before, the breast is exposed to the 

irritation of excessive sucking. Breasts, of which the nipples 
are defective, are very liable to become inflamed; their i 
is usually very imperfect, the determination 

lised tocheanivtheeumean Sabep secrete freely. Vain 

under these ci 


pper segment of the breast, he had found 
useful; it enabled the pus to flow freely 
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ooding seemed to predispose to it. 

uently he quite agreed with the author that, speaking 

y, antiphlogistic remedies were contra-indicated, Then, 

s regards the use of belladonna in a an a 
tion ing on to sup) ion, he (Dr. Tanner) ith 
Ik "ie ag SoU te og dn seis Sar be 
Se neagenaingr age ny gate pl Page led ae 
plan was to paint the whole gland with it, and apply a 
howell meetin poultice, repeating the application twice 
ice i ~~ -effects of —Sia no 

in hospital practice could fail to notice 

that he never sat in the out-patient 

room without seeing several cases where the women were do- 
ing themselves great mischief by undue lactation, and fre- 
quently he found remonstrance useless, as the patients knew 
they were acting unwisely. Dr. Tanner briefly related the 
iculars of a case which had interested him very much in 
Ulustration of the truth of his remarks. The chief points were 
these :—A strong, healthy young woman, twenty-three years 
of married in 1856. Her first child was born in August, 
SOG end. choansliiel th ler csans Ghee tapieees, onah-aiee 
the first twelve months her health began to fail. The second 


died of phthisis in , 1560; 

wasted and perished two months afterwards. Now, here was 
a strong woman, marrying a healthy man, and neither party 
having any hereditary taint of phthisis or other serious disease, 
The first child lived because the mother was strong for the first 
few months of nursing, and afterwards it was fed with cow's 


of | milk as well as by the mother. The second child’s life was 


sacrificed because, when it most needed good milk, it had only 
impoverished secretion afforded by the mother. Dr. Tanner 
said that he could refer to other cases quite as distressing. 
Mr. Gervis remarked on the delay common amongst the 
peor in putting the child to the breast after delivery, as a not 
uent cause of acute mammitis occurring at the commence- 
ment of lactation. He had found it a still too prevalent notion 
that the child should not be allowed to suck until the third 
day, and by that time the breasts were often very consid: 
swollen and tender, and the nipples retracted; much pai 
manipulation was had recourse to to draw out the nipple, and 
thus inflamma action frequently provoked in the 
i -congested breast. Respecting the frequency with whi 
lactation was unduly prolonged, as referred to by Dr. Tanner, 
. Gervis had found in out-patient practice that the usual in- 
centive to it was the desire to ward off a s y recurrence of 
, and that explaining to the t the inutility of 
jon as a protection after, at all events, the first few 
was generally effectual in obtaining her acquiescenec 
i propriety of not continuing suckling to the injury of 
child’s health. 
. Mapex eaid there was one important point in the subject 
abscess which had not been alluded to in the 
nor in the discussion, although it was one that must be 
ional source of anxiety to those engaged in practice— 
isability, in cases of abscess of one breast, of 
as to prevent the irritation of lactation 


‘ld, so 
side from i , by sympathetic influence, 
ceaitantieoiet ts dha M 

authorities recommended weaning the child under 

bt that some cases, as 


regards 
would not get on well unless that 
hevhad had 


but had several cases in which, 

strapping to the affected side, all irrita- 
subsided, and the mother had been 

child with the unaffected breast to the 
lactation. He had every confidence in the pre- 


causes, 
giving rise to the formation of vibriones and monads, producing 
sometimes great irritation, with a tendency to suppuration, 
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He had elsewhere gone into this subject; but he thought it 
would be a matter of importance to examine the milk as taken 
from the breast, when the abscess occurred late in oe 
Of several hundred specimens of milk which he had examined, 
the milk had been found in the condition he described in a few 
instances, when there happened to be a co-existing abscess in 
advanced lactation. 

Dr. Ricuarps believed that as much as nine-tenths of the 
entire number of mammary a occurring within the 
first two or three months of childbirth, were produced by 
hadly formed, fissured, or ulcerated nipples. He always con- 
sidered the sore nipple the avant courrier of bad breast. 
Lactation under these circumstances was so exquisitely painful, 
that very few mothers, especially primipare, had courage to 
persevere. Engorgement and inflammation of the breast re- 
sulted, aggravated by absorption from the ulcerated nipples. 
Any application to, or method of treatment of, such inflamed 
mamme is non-effective, unless you can remove the cause, the 
soreness of the nipples. Failing in this, it is far better to wean 
the child at once rather than wait for suppuration. When 
supptration does occur, the best treatment was hot fomenta- 
tions and poultices; an early and free evacuation of the pus 
followed by well-reguiated pressure on the breast and a gene- 
rous diet, depletion and applications of belladonna, &c., 
are worse than useless, although such treatment might be of 
mauch service in mammary in tion arising from cold or 
injury from accident, more especially at a later period of lacta- 
tion. He had found the metallic nipple-shields of much 
service, and could refer to great numbers of cases, more -— 
cially in strumous, thin-skinned women, where sore nipp 
when fissured and even half ulcerated away, had healed under 
their use, and he had never found any ill effects from them. 

Mr. Owen had found great benefit, in the treatment of sore 
nipples, from the use of a lotion composed of borax, oil of 
almonds, and water. 

Mr. Nuwy, in reply, said that he had not pretended to deal 
with the subject of inflammation of the breast generally. He 
desired specially to lay before the Society the fact, that out of 
72 cases nearly 30 per cent. had occurred after lactation had 
been prolonged beyond the tenth month, and that he had met 
with as many cases in women who were either pregnant, or 
neither pregnant nor lactating, as he had in women who were 
lactating between the second and ninth month after delivery. 
He did not approve of the use of drainage tubes in sinuses as 
superficial as those of the breast. He believed galvanization 
would effect more. His experience was of cases in which 
the inflammation was fully established; he could therefore 
say nothing as to the prevention of inflammation in the breast 
by the application of belladonna, He had extensively used 

re, as recommended by Dr. Druitt, and so well described 
4 him in his work on Surgery, and had found it most service- 
able. Mr. Nunn remarked, that a very convenient means of 
support to the breast could be made of — io-piline, sha 
into hollow cones. He quite agreed with Dr. Tyler Smith that 
sore nipples were a frequent cause of inflammation, and as to 
the treatment. He could not coincide with the President, 
however, that ointments were bad vehicles for medicinal sub- 
stances—that they prevented absorption, On the contrary, he 
believed they favoured a tion. He confessed he had made 
no careful examinations of the milk of hyperlactating females, 
but he was quite prepared to hear from Dr. Gibb that such ab- 
normal conditions of that secretion as were met with by Dr. 
Gibb did obtain. In respect of the special influence of the 
mercurial ointment, he was scarcely prepared to say that it 
was possessed of sedative properties in a higher degree than 
some other metallic preparations; he, however, occasion- 
ally found very satisfactory results from its use. He was 
glad to hear Dr. Tanner advocate the exhibition of tonics and 
the administration of support. His own experience of these 
remedies led him to oppose depletory measures, 
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Bronchitic and Peptic Asthma; their successful Treatment. 
By Wiiuram Mac teop, M.D., F.R.C.P., Senior Physician 
to Ben Rhydding. Pamphlet. pp. 23. Edinburgh, 1860. 
Many great writers have, on different occasions, been found 
guilty of plagiarism, and the Senior Physician to Ben Rhyd- 
ding may, therefore, lay claim to sinning in good company. 
“ When I was a young man,” says Goldsmith, ‘ being anxious 





to distinguish myself, | was perpetually starting new propo- 
sitions; but I soon gave this over, for I found that generally 
what was new was false.” So convinced is Dr. Macleod of the 
trath of this axiom, that he adopts it to the very letter; not 
only taking his thoughts, but even his phraseology, from books 
which have received the stamp of public approval. 

That we may commit no injustice in this matter, we will 
put the author’s Preface (which appears by-the-by to be really 
his own composition) before our readers at the outset :— 

** This is designed to show the benefit to be 
derived Prone Cope cee of the = Air-Bath and 
the Water Cure in Asthma. I have taken care to state these 
benefits with moderation ; and I feel sure that any physician 
who may put them to the test, under the conditions stated, 
will fin t I have done so. 

**T make no apo for having made use, in this paper, of 
the able articles by Dr. W. T. Gairdner, ‘On Collapse of the 
Lungs,’ and the superior work of Dr. Salter, ‘On Asthma.’” 

Now, not having Dr. Gairdner’s articles at hand, we must 
confine our remarks to the use which has been made of Dr. 
Salter’s ‘‘ superior work ;” and we will ask our readers whether 
the statement in the preface justifies such a wholesale transfer 
of the latter gentleman's writings to Dr. Macleod’s essay as 
has been made, 

On roughly looking over the nineteen pages of text which 
form this pamphlet, we find one page and a half taken from 
Dr. Salter with due acknowledgment; while there is moreover a 
long qtiotation from Dr. Watson, which, curiously enough, 
also appears in Dr. Salter’s book. But no indication is given 
to show that the greater part of pages 5 and 6 of Macleod 
belong to Salter; nor that the whole of page 7 is the property 
of the latter gentleman; nor that page 22 is Salter’s, much di- 
luted; nor that the entire remarks on diet are essentially 
Salter’s, the sentences of the latter gentlemau having evidently 
been cut up into slips, sorted like a pack of cards, and then 
pasted together into paragraphs. It would occupy too much 
space to print in parallel columns these passages; but we can- 
not help, in proof of our statements, making one quotation. 
The slight alterations made by Dr. Macleod illustrate the truth 
of Sir Fretful Plagiary’s remark, that some men ‘‘ serve your 
best thoughts as gipsies do stolen children—disfigure them to 
make ’em pass for their own :”’— 

Dr. Macieop. 

**When the asthmatic pa- 
roxysm comes on, the sense of 
impending suffocation is so ter- 
rible, that it cannot be wit- 
nessed without causing the 
greatest anxiety to the obser- 
ver. By a face expressive of 
the intensest anxiety; by in- 
ability to move or speak; by 
his fixed and distended chest ; 
by the head thrown back be- 
re pe a nce 
muscles 0 sangipetion, 
and tightened li An 
straining for every breath that 
is drawn,—the sufferer, pallid 
or livid, cold or sweating, ma- 
nifests unmistakable evidence 
of the distress he endures. 

But not only is asthma thus 
distressing and comparatively 
common ; it is also peculiarly 
and proverbially intractable. 
ioe a on tie tit iy peculiar! cae 
00) u as an m it is . 
for life. Uf the intractability | bially intractable, The asth- 
of asthma hitherto were other- | matic i look 
wise doubtful, the large num- i 
ber of remedies used and given 
up, as of little or no benefit, 
would sufficiently prove the 
fac "—p, 5. 
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Again, Dr. Salter suggests the title of ‘‘ peptic asthma” for 
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that form of this disease which is due to some abnormal condi- 
tion of the digestive organs, and Dr. Macleod adopts it without 
any explanation. The former also says, ‘‘asthmatics are gene- 
rally dyspeptics;” the latter points out that ‘‘asthmatics are 
generally more or less dyspeptic.” According to Dr. Salter, 
the diet of the asthmatic “‘ should be small in quantity, highly 
nourishing, and of easy digestion ;’ while Dr. Macleod believes 
that ‘‘ the food of an asthmatic ought to be moderate in quan- 
tity, simple as regards cooking, and easy of digestion.” A 
couple of columns might be filled with similar extracts; but 
sufficient has surely been noticed to prevent any non-profes- 
sional person saying after this that doctors differ. Such charm- 
ing unanimity has been seldom witnessed, we allow; and we 
are sure Dr, Salter must feel rather gratified to find that his 
views are so highly appreciated. Perhaps Dr. Macleod will 
urge that he bas not attempted to be original; but surely this 
gentleman is not to be allowed to go on printing the writings 
of others without permission and without apology. In a pre- 
vious work he has said—‘‘ We have never hesitated to use the 
words of others if they expressed fairly and with clearness our 
own views. We claim no originality for any thought or ex- 
pression contained in the pages of this volume, our aim through- 
out being solely clearnegs and explicitness, with faithfulness of 
description.”* If such really be his object, it is a pity that he 
did not take one of our standard text-books, and reprint the 
chapters which suited his purpose—a proceeding that would 
have been attended with no trouble to himself, and which 
would certainly have been much more advantageous to his 
readers. Dr. Macleod, F.R.C.P., has doubtless heard that 
‘of the making of books there is no end ;” but he seems to 
eare not, so that he can get a few hypochondriacal old ladies 
to look upon him as a water prophet. 

With regard to the four letters which this gentleman appends 
to his name, we have also a word or two to say. In our sim- 
plicity we supposed that they denoted the possession of the 
Fellowship of the Royal College of Physicians of London. 
According to the Medical Directory, however, not to mention 
the Medical Register, Dr. Macleod happens to be a Fellow of 
the Royal College of Physicians of Edinburgh. 

And now, in conclusion, one or two remarks on the com- 
pressed air bath. This bath may be roughly compared to a 
diving-bell under water into which condensed air is forced by 
a steam-engine, due care of course being taken to keep the 
atmosphere pure. As Dr. Salter points out, if the pressure be 
that of two atmospheres, every cubic foot of air will contain 
the oxygen and nitrogen of two cubic feet at the ordinary 
pressure; and hence an asthmatic whose contracted bronchi 
only allow him to inhale half the usual amount of air, will, on 
breathing such a doubly oxygenated atmosphere, have the 
balance restored. Now it is not unreasonable to suppose that, 
if on the asthmatic awaking at midnight he could at once step 
into this bath, he might feel for the time almost or quite as 
easy under his attack as if he were free from it. But we re- 
quire a great deal more evidence than Dr. Macleod has favoured 
us with before we can believe that this treatment will eradicate 
the disease—ix other words, will prevent a return of the 
asthma. That this writer's statement must be received with 
great caution will be clear to anyone who carefully reads his 
pamphlet. But there is another reason for our scepticism, In 
1857 an essayt was published recommending the treatment 
now so strongly advocated in asthma for the cure of consump- 
tion. Dr. Macleod condescended to write a preface to this 
paper, in which he says :— 

** The reader of this essay upon the compressed air bath will 
probably be struck with the unhesitating manner in which 
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Dr. Simpson writes of the general curability of ion. ... 
= a assure = reader, nena, - o statements of 

. Sim: in are neither a’ exaggerated nor 
the result of falee dingnosia.” The bath ‘“‘ causes the absorp- 
tion of the tubercular matter deposited in the lungs.” 

We can only observe that, if this last statement be true, 
neither Dr. Simpson nor Dr. Macleod has yet received the 
reward he merits, and therefore the sooner their effigies ap- 
pear in Trafalgar-square or on Carlton-hill the better will it 
be for our national credit. There is but one unimportant 
question to be first answered, and it is this: If the physicians 
of Ben Rhydding can cure consumption, how is it that the 
Registrar-General’s black book shows no diminution in the 
fearful mortality from this disease ? 





Obscure Diseases of the Brain and Disorders of the Mind. By 
Forses Wixstow, M.D., D.C.L., &. Second Edition, re- 
vised. Octavo. pp. 720. London: John W. Davies. 

Wuew the First Edition of Dr. Winslow's elaborate work 
appeared, we devoted considerable space to a review and 
analysis of its contents. That the Second Edition should be 
called for a very few months after the publication of the first is 
what might reasonably have been anticipated. In the present 
issue the work has been carefully revised, and many altera- 
tions and amendments have been made in it. The author has 
also incorporated a few extracts from his Lettsomian Lectures 
“On Insanity,” which originally appeared in Tue Lancer. 
Dr. Winslow's treatise has become the modern text-book on 
insanity. ee 
British Wild Flowers. Tilustrated by Jonx E. Sowenrsy, 

Illustrator of *‘ The Ferns of Great Britain,” ‘‘ The Grasses 
of Great Britain,” &c. Described, with an Introduction, 
anda Key to the Natural Orders, by C. Prerromt JomNson. 
London: John Van Voorst. 

Mr. Sowsrsy has at length completed his elegant book on 
** British Wild Flowers,” which will be found to be a volume 
of reference for the field botanist, the country resident, or the 
summer rambler. It contains illustrations of 1600 specimens, 
all faithful representations of nature, and beautifully colouved. 
Considering that every single specimen required to be indi- 
vidually portrayed by the hand of the artist, the book is a 
marvellous example of labour and cheapness, and cannot fail 
to obtain a large circulation. 





To the Editor of Tue Lancet. 


Sin,—Twice lately have I been called upon to advise as to 
the course to be adopted when the fruit of premature 
labour has been discovered. Having felt much embarrassment 
on the point, I ask you to put upon record the facts. 

About a year since, a foetus of six or seven months was 
discovered in a churchyard, enclosed in a fig-box. Mr. 
Humphreys thought an inquest unnecessary, and the body was 
ao of through the workhouse authorities. 

the 16th inst., a foetus of about six months was found 
poked into a drain; it was quite fresh, with the ta at- 
tached, and was wrapped in acloth. Mr. Ratcliffe thought it 
unn to hold an inquest. I was-asked to certify to my 
opinion that it could not have lived, and the body is to be dis- 
posed of in the same way as the former. 

Doubtless such cases are often the result of criminal abortions, 
but when the fetuses are probably not viable, it is difficult to 
refuse certifying to that effect, though the practice of interring 
them in that way seems very questionable. 

I am, Sir, yours, &c., 
Spital-square, June, 1861. James Epmunps, L.R.C.P. Ep. 
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LONDON: SATURDAY, JUNE 22, 1861. 

THERE is, probably, no want so frequently or so urgently 
felt by the obstetric practitioner as that of a good monthly 
nurse. How much of the comfort, the present well-doing and 
the future recovery of lying-in women and new-born infants 
depends upon the efficiency of the nurse it must be superfluous 
to point out. There are few medical men of great experience 
who have not known lamentable examples of sickness and 
death resulting from the ignorance of the plainest offices re- 
quired from, and entrusted to, the nurse. Yet is the nurse, 
commonly, at least at the outset of her career, totally unedu- 
cated in her duties. The one grand and unanswerable quali- 
fication generally is, that of being herself a mother. ‘She has 
gone through it all herself,” and, therefore, none so fit to assist 
others. The premiss may be true, but the conclusion is by no 
means logical. Another kind of training is absolutely indis- 
pensable. The nurse should not only know how to wash and 
dress the baby, but she ought to possess some skilled aequaint- 
ance with the elements of midwifery. In the large and varied 
chapter of accidents, it frequently occurs that the patient falls 
in labour, and even that delivery takes place, before the doctor 
ean arrive, If in such an event the nurse be imperfectly in- 
structed, the mother or child may be lost for lack of the 
simplest assistance. For example, the last efforts of the ex- 
pulsive stage are often mistaken by the patient for an instant 
call to empty the bowel; an ignorant nurse will allow her to 
sit up on the night-stool, when the child may perish, as many 
have done, from suffocation. Or the child may be born with 
the cord round its neck—an accident which an intelligent and 
well-informed nurse might remedy. These, and other nume- 
rous occasions, demand some instruction, some special training, 
This training may be, and indeed frequently is, acquired in the 
course of experience; it is picked up gradually, at the cost, 
especially, of her early patients. But it onght surely to be 
systematically imparted. The means of training nurses for 
general sickness has been, through the energies of Miss FLorence 
Nrewrreare and others, acknowledged to be a publie neces- 
sity. Special teaching of puerperal nurses is still more im- 
pératively required, Some few women obtain the requisite 
knowledge and skill by praiseworthy study in a lying-in hos- 
pital. Such nurses are invaluable assistants to the medical | 
practitioner. Possessing accurate knowledge, they are no longer | 
the ‘slaves of injurious prejudices. The home-feelings and 
habits that constitute the distinguishing feature of our conntry-— 
men, however, restrict the number and extent of lying-in hos- 
pitals. These institutions do not exist in sufficient number to 
serve as schools for nurses, Fortunate, in one sense, that it is 
so! The well-being and security of lying-in women in different 
countries bear a strict relation to the paucity of hospital ac- 
commodation. In some districts of France and Germany, a 
very considerable proportion of the labours take place in hos- 
pitals. The result is a child-bed mortality and a sacrifice of 
imfant life which in England would be regarded as monstrous 
and appalling. The hospital system, indeed, offers peculiar 





facilities for the instruction of both medical practitioners an 


midwives, But regarding the end in view—the safety of lying- 
in women and their offspring—it may well be doubted whether 
any facilities for teaching, or any degree of professional skill 
thus acquired, are not too dearly purchased. A wretched and 
self-exploding boast is that which vaunts a skill to save which 
is the fruit of inflicted suffering and death. Earnestly do we 
trust that lying-in hospitals will never take root in England. 
It may be doubtful whether the extension of such institutions 
would be productive of sounder obstetric skill than now pre- 
vails ; it is certain that any advantage accruing from them 
would be counterbalanced by increased dangers to lying-in 
women; and it is equally certain that their extension would 
imply a deep moral change that must be regarded as a degra- 
dation of the sex, entailing countless evils, We are, however, 
confident that adequate instruction may be given to persons 
proposing to devote themselves to the occupation of a monthly 
nurse, without having recourse to hospitals; that is, to hospitals 
in the form usually understood. The desolating evil of lying- 
in hospitals is the aggregation of the patients in the same 
rooms and in the same building. We rejoice to know that not 
many medical practitioners in England have any personal ex- 
perience of this evil. They are accustomed to see puerperal 
womeh in the state of isolation, not in that of congregation. 
They see the natural difficulties incidental to childbed, and 
acquire the skill tocombat them; they do not witness those 
which are the direct product of the hospital system. Nor is it 
desirable that they should be seen. Better it is that they 
should not exist. Enough to stady how to combat those com- 
plications which cannot be avoided. For the rest we may profit 
by the history of foreign hospitals, and reflect how much nobler 
and more useful is preventive medicine. 

We feel it incumbent to enforce these considerations upon 
the occasion of a propesal to establish lying-in hospitals with a 
view to the training of monthly nurses. Dr. Lory Manxsn, of 
Nottingham, has so far successfully called attention to the 
deficiency of skilled childbed nurses as to have evoked an 
organization for applying a remedy. His views have been sup- 
ported, we are informed, by the great majority of his local 
brethren, and are actively taken up by a Committee of Ladies, 
Now, since practical instruction seems to require some special 
institution for the reception of lying-in women, it is proposed 
that in every town an institution, having this object in view, 
should be established ; and that nurses should in them acquire 
the skill they will be called upon to exercise. In large towns 
there can, unhappily, be no doubt that there will rarely lack a 
sufficient number of poor women needing charitable suceour in 
their travail to farnish an hospital or maternity charity. In 
small towns this may not always be the case. But we do not 
think it will ever be necessary to collect these poor women 
together into one building. The experience of the Royal Ma- 
ternity Charity of London, which annually delivers at their 
own homes 3500 women, is ample proof that no insurmountable 
difficulty exists in administering efficient medical assistance to 
parturient women in isolated dwellings. If, for the sake of 
facility of administration, it should ever be found desirable to 
give some degree of local concentration to a maternity charity, 
nothing is more feasible than to found an institution on the 
system of cottage-hospitals. This system lends itself with the 
most admirable convenience to the requirements of a lying-in 
institution. A cottage may accommodate two or three women 
in separate rooms, According to the demand, another and 
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additional cottages may be taken. These should be employed 
in rotation, each being kept empty for a fortnight, to allow of 
purification by scrubbing, lime-washing, and atration. This 
arrangement would afford ample means of instructing nurses— 
none the worse for the greater similarity of the conditions to 
those of a private dwelling. Each patient might be at liberty 
to select any medical practitioner-in the town of those willing 
to‘act, to superintend her case. Periodical lectures and de- 
monstrations might be given; and some form of certificate or 
diploma of competency might be awarded to the nurses who 
had undergone a sufficient training. In many places it would 
hardly be necessary to have special institutions at ali 
Student-nurses might be attached to Poor-law surgeons; or a 
maternity department, embracing the duty of training nurses, 
might be engrafted upon a dispensary or general hospital. 

These reflections we suggest to onr readers in different parts 
of the kingdom, trusting that the excellent proposition of Dr. 
Lory Marsm will be generally adopted, without forfeiting 
that honourable distinction of English midwifery — home- 
gucoour, 
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Neak.y eleven years have elapsed since the first reports of 
the Analytical Sanitary Commission on the Adulteration of 
Booed appeared in the pagesof this journal, for upwards of 
four years the investigations of the Commission were published 
almost weekly. During this long period the results of the 
analyses of several thousands of samples were made known, 
and the names and addresses of an equal number of merchants, 
traders, and shopkeepers, of whom the analyzed articles were 
perehased, were given to the world, 

These investigations and reports of the Commission were 
chiefly remarkable for two things:—First, they embodied the 
results of the novel application of the microscope to the dis- 
covery of adulteration; and secondly, they recorded, in all 
cases, the names and addresses of the parties of whom the 
goods were procured—a proceeding which for boldness has 
mever been equalled by any journalist. 

These two circumstances at once fixed public attention on 
the Reports of the Analytical Sanitary Commission, and gave 
them a weight and an authority which were universally felt. 
The money market was influenced; the proceedings of the 
Chancellor of the Exchequer were, in some cases, modified and 
regulated by them; debates in the Houses of Parliament sprang 
out-of them, while terror and dismay pervaded the ranks of 
dishonest tradesmen. The effects were not confined to the 
merchants, manufacturers, and dealers in articles of con-, 
aumption, but extended to widely dissimilar trades, The 
vendor of ribbon and thread short of the guaranteed length; 
the forger of trade marks; in fact, everybody who, in his deal-. 
ings, was in any way responsible for, or concemed in, falsifica- 
tion and adulteration, felt that he was standing upen ingeoure, 
ground, and that at any moment his illicit gains might be, 
stopped, and his hitherto fair reputation be tarnished. 

The grand result of these investigations was to demon-, 
strate that a gigantic and aimost universal system of fraud pre- 
vailed; that adulteration was the rule rather than the excep- 
tion. Some of these falsitications consisted in the substitution: 
of cheaper for dearer articles, and hence they were the means of 
filehing hard-earned:cash from our pockets; others consisted 
in the substitution not only of cheaper articles, but of such as 
were either destitute of nourishment, or contained it in degree 
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far inferior to that of the genuine commodity, and hence, in 
such cases, we were robbed not only of our money, but of our 
strength, bone, and muscle as well, Thirdly, in other cases, 
injurious, and even poisonous substances were introduced, and 
thus we were deprived of our health, We were robbed, 
starved, and poisoned with impunity; sometimes the first only, 
but not unfrequently we suffered in our own persons from all 
these three serious consequences of adulteration, 

We are now about, as announced in Tae Lancer of last 
week, to publish, under our old title, the results of a NEw 
SERIES of investigations relating to the Adulteration of Articles 
of Food and Drink, our object being to determine to what 
extent the art of falsification prevails at the present time, and 
consequently how far the exposures already made have operated 
in cheeking this great evil and social scandal. 

We shall then be in a position to form an authoritative 
opinion as to whether the recent Act relating to the Adultera- 
tion of Food meets the necessities of the case, or whether it 
requires to be made more stringent; and how far, also, the 
appointment of Food Analysts, made under the authority of 
that Act, is likely to operate for the benefit of the public. 

As in our previous reports, we intend to make known the 
names and addresses of all the parties of whom the articles 
subjected to analysis were purchased, and we trust that we 
shall have the satisfaction of making use of the word 
‘* Genuine” in a far larger proportion of instances than we had 
on a former occasion, 





i, 
— 


A cuyeraL feeling being manifested in the House of Com- 
mons that another member should be given to the West 
Riding, it has been considered advisable not to press the claim 
of the University of London at the present time. That claim 
has, however; been undoubtedly fortified by fuller recognition 
from all sides of the House. In the event of any large measure 
of reform being introduced, the University will be admitted to 
a foremost place, 


Medical Annotations. 











“Ne quid nimis.” 


— — 


A CASE OF HARDSHIP. 

Ow Thesday next Sir Fitzroy Kelly will bring the case of Dr. 
Macloughlin before the House of Commons. That eminent 
lawyer, we understand, is fally impressed with the illegality of 
the proceedings to which an able military eurgeon has been 
subjected. The pernicious system which has se long prevailed 


|| af the. Horse Guards, with reference to the interesta and affi- 


ciency of the medical staff of the Army, is unhappily too note- 
rious. Had Dr. Maclonghlin been a combatant. officer, is, it 
possible that he would have been denied the redress of a griev- 
ous wrong for nearly forty years? We believe not. We trust 
that the House of Commons will, even at this late period, do 
him justice, There is not a stain upen his professional aha- 
racter, He fulfilled his duties when on service with eflicienay 
and gallantry. When a prisoner of war in France, so highly 
were his services to the sick soldiers appreciated by the French 
Government, that they made him a member of the Legion of 
Honour. What a contrast! The first Englishman who received 
that mark of distinction is treated by the authorities of his own 
country in a spirit of intolerance and injustice which raises a 
blush of indignation upon the cheek of every honourable map. 
Conscious of the wrong to which he has been subjected, he 
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has for seven-and-thirty years, with unswerving perseverance, 
prosecuted his claim for justice. It is a question which affects 
not only himself personally, but every surgeon in the Army. 

These are not times to ignore such a claim, We trust, for 
the honour of the profession and for the welfare of the public, 
that Sir Fitzroy Kelly may succeed in carrying his motion. 
The following is a brief (but correct) résumé of the case which 
Sir F. Kelly will bring before the House of Commons :— 


“Dr. Macloughlin entered the army in May, 1511, and 
served with distinction during the last four campaigns of the 
Peninsular war ; and during the three years the army occupied 
the north of France was twice recommended for promotion, 
but he was refused this p tion ‘ because he had no private 
interest !’ He remonstrated; but he was placed on -pay. 
After being left on half-pay five he was called on to 
accept full-pay in active service, but without the promotion 
due to his position and claims, He refused to accept full-pay 
wag = terms. jeden’ allowing him perhen e yee de- 

was prejud guilty ‘of gross of discipline 
and of Gehelente to the orders of the commander-in-chief,’ 
and summarily deprived of his commission and of his half-pay. 

** According to the decision of the twelve judges in the case of 
General Ross, an officer on half-pay is not amenable to martial 
law; and according to the pan 4 chapter of the Mutiny Act 
the Crown is deprived of the right, ‘in time of and in 
this realm, to inflict any kind of punishment on a military 
servant of the Crown on full-pay, but by the judgment of his 

and according to the known law of the land.’ There- 
fore, the Doctor being an officer on half-pay, and consequently 
not amenable to martial law, prejudging him guilty of a mili- 
tary offence, and summarily inflicting on him a military degra- 
dation, was an illegal act. Dr. Macloughlin immediately ap- 
pealed against this illegal act, and he has for seven-and-thi 
a continued to cape in vain ingrearennsileated authority. 
owever, the General Commanding in Chief, his Royal Highness 
the Duke of Cambridge, was pleased to inquire into the case ; 
and finding that the Doctor was entitled to redress, he reported 
to the Minister for War ‘that on mili nds he saw no 
reason why redress should not be granted to him.’ The War- 
office, however, refused to t the Doctor the benefit of the 
Horse Guards’ report. Under these circumstances, hi i 








ACCIDENTAL POISONING. 


Tue painful and disgraceful frequency of accidents due to 
the practice of druggists in sending out innocuous and poi- 
sonous compounds to patients, in bottles undistinguished by 
some unmistakable difference in shape and mode of pouring, is 
@ source of reproach to their body; and it is greatly to be re- 
gretted that leading members of the Pharmaceutical Society 
exhibit such apathy in the matter, and an unwillingness to incur 
the shade of expense or trouble implied in adopting an im- 
proved construction of bottle. The labels which have lately 
been described in these columns by various correspondents, 
and that figured this week by Dr. Ladd, are sufficiently strik- 
ing, and some of them evince, perhaps, a greater anxiety to 
prevent mistakes than consideration for the nerves of the in- 
valid. But these various precautions are not observed. We 
hear this week of a sad mistake, by which the sister of a late 
most eminent statesman was nearly poisoned by taking the 
contents of a laudanum bottle instead of her draught, which 
was similar in colour, and in a bottle of the same form and 
manner of discharging its contents. The laudanum was duly 
labeled and marked “ poison.” But everyone knows that al- 
though labels are a valuable and necessary preventive of error, 
they do not fulfil all the requirements, The similarity of size 
and shape in two bottles, and often also in the colour of their 
contents, will serve to delude a patient or amateur nurse 
into a fancied certainty which prevents them looking at the 
label. ‘Such a person deserves to be poisoned,” said Mr. 
Squire at the Pharmaceutical Society; and probably it may be 
on this ground that narrow-necked bottles are not employed 





more generally, But really this is an unpopular, not to say a 
severe, doctrine. It is especially hard where the i 

is endured by proxy, and the sufferer is the victim of another 
person’s error ; although here, too, the reflected anguish may 
be considered a sufficiently heavy penalty. In the Chemical 
News this week we find two or three instances of death thus 
induced, in which certainly the negligence was doubly and 
sorely avenged. The son of an aged and retired dissenting 
minister had come home to his father to be nursed through a 
weary illness, The old man had taken upon himself the duty 
of administering the medicines at the proper time, and kept 


to cause death. The narrator adds— 

** A pitiable sight it was to see and hear that old man tell 
i unvarnished tale before the coroner and his jury, hi 
white hair bleached by the sun of seven‘ 

tears rolling down his furrowed cheeks ; 

regrets that any act of his should have 

hour, his son to ‘ where all have and 

dict in accordance with the whee Ge 


‘These cases only serve to show that mere labeling, however 
excellent and requisite, is insufficient; but that a peculiar 
shape and method of pouring are necessary indications of the 
contents of bottles filled with poisonous solutions, 


RETIREMENT OF SIR CHARLES HASTINGS. 

Tue eminent services of Sir Charles Hastings to the medical 
charities of his native town (Worcester) have received am 
emphatic recognition at a meeting held this week cn the occa- 
sion of his retirement from Worcester . Sir Charles 
Hastings has conferred great benefits on the whole medical pro- 
fession, and the active public exertions which have charac- 
terized his career suggest the opinion that amongst a large 
class of coworkers and sympathizers there must be many who 
will desire to add something on their part to a local acknow- 
ledgment of his high deserts. At the meeting referred to, 
resolutions were passed to the effect— 

‘* That in the opinion of the meeting the retirement of Sir 
Charles Hastings from the office of Honorary Physician to the 
Worcester Infirmary, with which institution he has been con- 
nected for nearly fifty years, presents a suitable ey 
of evincing in an adequate manner the high estimation whi 
the public entertain, not only for his indefatigable and success- 
ful exertions to promote the interests of that charity, but also 
to disseminate throughout this city and county a taste for 
science and knowledge, and to elevate the character of the 
profession of which he is himself a distinguished member.” 

And farther— 

‘« That the eminent services of Sir Charles Hasti — 
out his career merit a public recognition ‘Carel 
boundary of his immediate eeny Som all who yeniye 
the practical advantage resultin the successful applica- 
tion of medical science and the ial influence of philan- 
thropic example.” 


Fully sympathizing in the feeling which guided these ex- 
pressions, we should be gratified to know that they were au- 
thenticated by an active and actual response. 


OBJECTIONABLE ADVERTISING. 

Way is the practice of advertising unprofessional ? Why is 
it contrary to the dignity of the medical body, and stigmatized 
by us as disgraceful to those who indulge in it? The objections 
to this practice are sufficiently palpable to inogt men who have 
considered the subject; but as some have expressed a sincere 
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inability to discover its evils and dangers, it is well to enun- 
ciate the plain facts of the case. The object of advertising is to 
attract the especial attention of the general public. The means 
of attraction consist in putting forth statements which lead 
those who read them to believe that the advertiser is in some 
way or other superior to his fellows, and therefore a person to 
be especially patronized, Where trumpeting is in vogue, 
the loudest trumpeter has the best chance of being heard. 
When everybody is saying something to recommend himself, 
it is necessary to say very startling things to invite notice, An 
advertisement affordsno test of a man’sability, of histruthfulness, 
or of his honour. It levels rogues, fools, and sages. This is so well 
understood, that no one will believe that any honest professional 
man is willing to give the rogues and fools the honour of his 
company, or the advantage of shouldering him on terms of 
equality. We all well know the infamous designs, the villan- 
ous practices, and the degraded character of those pests of the 
profession who do most fill the broad sheet with their false 
and covertly filthy statements; and we cannot conceive but 
that any respectable man must loathe the company and avoid 
the precedent. So also with the puffing dentists. We all 
know that half the talk about the supply of splendid teeth 
at infinitesimal charges, the infallible cure of decayed and 
aching stumps, the psendo-patented systems untruly paraded 
with a profusion of other false pretences, are so many low 
and lying statements, of which the falsity is perfectly trans- 
parent to the profession, and known to the framers of the 
advertisements, but which are designed to dazzle the unin- 
formed public. The inherent vice of the system of such 
advertising is evident in them. It is a system which leads 
necessarily to false pretences, which involves men in a battle 
of boasting, which offers the prize to the longest purse and 
the boldest and most ingenious liar. This, then, is a system of 
which we must say that we will have none of it; and who- 
ever aspires to connexion with our body, or claims our regard, 
must be clean from its defilement. 


SKULLS OF ALL NATIONS. 

Tue systematic study of the measurements of the skull has 
been established by the aid of modern anatomists amongst the 
most valuable resources possessed by ethnological inquirers in 
the distinguishing of the varieties of the human race, The 
first definite rules for the ethnological interpretation of the 
cranial development we owe to Blumenbach, and subsequently 
to the illustrious Retzius, whose divisions of Orachycephalic 
and Dolichocephalic are still generally adopted. Mr. Busk has 
recently attempted to lay down a system of craniometry, in 
which namerical values can be employed in place of words in 
describing the proportions of a skull. He proposes thus to de- 
termine in each case—1l. The size of the frontal, parietal, and 
occipital regions. 2. The proportions of the skull as regards 
length, breadth, height, &. 3. The degree of prognathism 
and of occipital projection, and, by inference, the position of 
the foramen magnum. 4 By comparison of measurement of 
the nasal radius, the cranial vertebral axis of Von Baer, and 
the maxillary radius, to arrive at some notion of the facial 


Mr. Bask has also offered suggestions for the adoption of a 
uniform method of making drawings of the skull, which would 
thus admit of direct comparison with one another. The im- 
portance of these suggestions must be recognised by all cranio- 
logists. Nothing has more greatly impeded the progress of 


ethnology than the want of accuracy in the present means of | ; 


determining and comparing descriptions of cranial characters, 
By a careful numerical series of measurements uniformly ap- 
plied, and by drawings made always in one defined position 
and of one size, the means of satisfactory comparison may be 
obtained; and it is to be hoped that such a scheme, having 
been well considered, should be propounded by high authority, 
and recommended for international use, 





A PHYSICIAN THE DISCOVERER OF GUTTA-PERCHA. 

Tuer is already a long list of benefits which medical inves- 
tigators have conferred on the world by carrying into other 
pursuits than Medicine the scientific knowledge which they 
acquire as collateral and adjuvant to a strictly medical train- 
ing. Geologists, electricians, chemists, and mathematicians— 
the world owes to the physicians of the last half-century new 
instrumeuts, appliances, and discoveries in every department 
of life; the electric telegraph, new planets, the interpretation 
of hieroglyphics, mining records, and what not. We must add 
to the list the discovery and introduction of gutta-percha. We 
learned recently that it was a medical gentleman, the late Dr. 
Montgomery, who, while travelling, observed the manifold 
uses to which gutta-percha was applied by the Malays, and 
thought that it might be well adapted for splints and other 
surgical appliances. He therefore collected a quantity of it, 
and sent a specimen to the Society of Arts, for which he 
was awarded the gold medal of the Society. His uncle, Mr. 
Craufurd, says that was all the reward ever received by the 
discoverer of this wonderful substance, without which we 
should probably never have been able to communicate in five 
or ten minutes between St. Petersburg and London. The ex- 
ports of gutta-percha amount to between 900 and 1000 tons a 
year, representing a value of £156,000. Dr. Montgomery has 
gone from us now, and his reward was indeed scanty. A 
recent application, however, to the Board of Control for a cadet- 
ship for one of his sons was acceded to on the ground of this 
discovery. 








FINANCIAL CONDITION OF THE GENERAL 
MEDICAL COUNCIL FOR THE YEAR 
ENDING JANUARY, 1861. 

(FROM A CORRESPONDENT.) 

As the General Medical Council will hold their first meeting 
for the year on the 27th, it will be well to take a review of 
their financial] position and prospects. 

In the first year of the Council’s existence they were in the 
dark as to the extent of their probable income; and it was 
only when the small number of annual registrations was made 
known—a number amounting in 1860 to only 423 for the three 
kingdoms —that it was revealed to the Council how small 
would be the sum on which they had chiefly to depend. After 


been laxity somewhere in the duty of enforcing registration, 
because the Apothecaries’ Society of London alone licensed 340 

iti in the year 1860. By the 36th section of the 
Medical Act, no person can hold an appointment either in the 
military or naval service or in any hospital or union, or grant 
licences, or recover charges, unless he be a registered practi- 
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Each of the three Branch Councils has funded a portion of 
the large sums received from the registration of the existing 
Tana eae ish Branch Council, to the ex- 

of £20,000; the Scotch h, £2000; the Irish Branch, 
£3120 8s, 2d, The interest of these sums was to constitute 
their permanent income, Now although the English Branch 
Council on the 5th January, 1860—beyond the large expendi- 
ture of the year—had a balance of £2525 14s. Ild,, they sp: 

to have made no use of it, for nothing is credited by 

ish Couneil except the interest on £20,000; whilst 
the thrifty Scotch, with a balance of only £846 Lls, 6d. on 
the same day, manage to carry to the credit side of the 
account nearly £30 as interest on this balance. Is it cre- 
dible that, with a failing revenue and a short income to meet 
expenditure, the treasurers of the English Branch Council 
could have left £2525 im their bankers’ hands for twelve 
months without seeking to obtain interest for it? In Ex uer 
Bills they might have obtained a large sum to meet defi- 
cieucies, and yet have been able to use the principal when re- 
quired. The Irish funded the whole of their available ; 
but they have damaged the principal by excess of expenditure 
in the course of the year to the extent of £489 18s. 10d., in 
which sum they appear to be indebted to the General Council, 

As to the ‘* Register,” it may be remarked, that the 
charge for a the work amounts to the sum of 

1s. 10d. On the other hand, the sum received for ** copies 

sold,” including somesold off as waste paper, inoaly £165 V7. 8d. 

showing a loss on the work of £428. price of the book, in 

the first year, was.almost prohibitory; it is still excessive for 

the less wealthy of the provincial practitioners. As a public 

document, the i comet Sa, Enee hoon one 9 weight, 

, like all public documents published” by 

co) apne. Eighteenpence, or two shillings 

ld have caused a large sale, possibly even a remune- 

rative one; but in order to make the work attractive and usefal, 

attention must be given to the “ addresses,” many of which 
remain uncorrected from the commencement of registration. 

With to the “ ia,” I may observe, that 
already £1000 have been expended by the Council, and how 
mear, I may ask, is it to publication? Is it really be- 
lieved that it will ever arrive at this desired consummation ? 
Should this ever take place, no profit can ever accrue to the 
Council from its publication, since there has already been ex- 
pended on it a sum the interest of which would exceed the 

return from the sale of the work. 

Again, how long, with such excess of ture over in- 
come, may we anticipate as the future existence of the Medical 
Council? In less than ten years the funded property will be 
all absorbed, and then the whole income from registration fees 
would not exceed £2000. As the office expenses, together 
with the registrar’s, exceed the amount, there would be abso- 

left to remunerate the members of Council, or 


“* travelling : charges” of it 


* 
the two Colleges of Physi 
granted to them the use of sheir buildings free 








which 
etten demanded. It is intended to resume the system eom- 
menced by Mr. Pittard, M.R.C.8. Eng., the curator, of givi 
i “putea ef lociatenas aanrte hee Gaaaiieatios eal 
i The 


Correspondence, 


“ Audi ajteram partem.” 
DR, CHAMBERS’ LECTURE 


on 
GONORRHG@A AND IMAGINARY SPERMA.- 
TORRHGA. 
To the Editor of Tux Lancer. 


Srr,—In your journal of last week you publish a Clinical 
Lecture, given at St. Mary’s Hospital by T. K. Chambers, 
M.D., in which I am prominently brought forward as the 
cause of death in the case of Mr. S——. I therefore trust that 
you will, as an act of justice to me, publish verbatim my reply. 
. On March 26th of this year I received a letter from Mr. 
S——., of which the following is a copy :— 

‘* Srr,— Would you please inform me if the operation for the 
removal of a congenital phimosis would entail any relaxation 
from business, and if so, how long, and what would be your 
charge for the operation, and the cure, if , of a sper- 
matorrhea, also the most convenient time, and oblige, 

“Yours, &., 

* Dr. Dawson,” “J. &, 

To this letter J seat the following answer :— 

“ 15, Finsbury-circus, London, March 27th, 1941, 

‘* Sin,—The removal of a congenital phimosis would require 
you to remain quiet for a few hours only. My charge for the 


at . . ° 
Operation isa guinea. In all probability the removal of 
defect 


from which you are suffering would be all that is requi- 
cea, My fee is a guinea a visit. 
i definite sam, and my 


The patient called upon me in April, 
genial phimosis and irritation of the neck of the , 
phimovis I removed; bu’ the isvitation still continuing, I re- 
commended the introduction of a sound twice a week, with 
the view of blanting the morbid sensi of the urethra, 
The patient did not call so frequently as | wished, which I 


and I drew off a large quantity urine, 
evidently keeping up the irritation in the bladder, It 
that the urine should be drawn off at regular in- 
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tion that I had not, he closely examined the patient on the 
subject, and was informed by him, in the presence of Dr. 
Venables and m that I had not cauteri him, but that 
I had introduced a sound twice a week, which was allowed to 
remain a short time, and that the introduction was never fol- 
lowed by irritation or bleeding. The urine was shown to Dr. 
Chambers, and he attributed the turbid appearance of it tolithate 
of ammonia; and when it was proved to him that he was mistaken, 
heexamined the patient personally over the region of thebladder, 
and down the urethra, and then cares t that all the treatment 
a Ofacetate of 

ped oy the patient's 

leaving i€ hus to be inferred that we were unne- 

The conduct of Dr. Chambers towards 


cessarily creating alarm, 
Dr. Vesabiag who is his senior both in professional standing | 
towards myself, 4 


and in years, as well aw 


was so offensive, an 
his advice so 


t6 ours, that we had no alternative but 

his hands, especially as the patient was 
ee exes. 

that if the urine was not drawn off regu- 

we had agreed Was not con- 


diately on fettYhing Horie 
history of Sa a first letter which I re- 
celv 


front the and a@newer, With a de- | 
tailed account of the treatment I had A copy of this 


in that if I had made 
catled for an ex- 


@my letter | 


y the fees and qui 
settle the matter, which, of course, I i to do; and in- 
formed him that I was ready to justify my treatment of the 
case, I heard no more from him until June 4th, when I received 
a letter, written in pencil, informing me that he was suffering 


from lumbago, and that Mr. S—— was dead, and that a post- | 


mortem examination had been made (of which J had never had 
notice, or been asked to attend), and in which Dr, Chambers 
attributed the cause of death to inflammation produced by the 
plication of caustic. In the Clinical Lecture Dr. Chambers 
p | mwa the charge of cauterization, and refers the death tosome- 
thing else, charging me with introducing an instrument filled 
with an ointment, which he suggests i i 
was iodine and chloride of zinc, when he had it from the patient 
himself that I had used a sound smeared with lard, which was 
, a8 before stated, to remain in the urethra a short time. 
I most positively assert now, as I did in writing on the day 
I gave up the case to Dr. Chambers, that nothin 
was ever introduced into the urethra covered with simple lard, 


b 
%. a catheter smeared with 
; being that I used some hair-oil 
in the patient’s bed-room in order to facilitate 
ion of the catheter. 
with mercenary motives, when in reality 
more than four 
attended hi 
informed. 


sums of money in advertisements. 
three years I have not spent in that 


gratuitously, and of this 


# 


of Physicians, for this will 

how much his veracity is to be 

ot only an extra-licentiate, but am 
reference to the list authorized by 

i seen that I passed the examination 


nestion at issue appears to me to depend as to whether 
the case from the beginning honestly and scien- 
and in accordance with professional rule; or whether 
bers, either from preoccupation in changing his 


ie 


_ ee 
- 
a 


ta sound | i 


ineas from the patient, and | 


or his 

the treatment of surgical cases, did not allow the urine to 
| accumulate in the , thus converting irritation into in- 
| flammation, which, if the patient did not die from the 
_ heredi disease, caused the case to terminate as it unfor- 
| tunately done. I wish it particularly to be remembered 
| that on the day I gave up the case the patient expressed him- 
| self as feeling much better; that Dr. Venables positively states 
| that there was at that time no inflammation of the bladder 
| or urethra ; and that Dr. Chambers himself, after examining the 
| bladder and urethra, said all that was necessary to be done 
| was to prescribe half a grain of acetate of morphia at bed-time, 
| to allay, as he termed it, the patient’s nervous fears, which 
surely he would not have done if inflammation had then been 


present. 
If the patient made any declaration differing from the state- 
| ment he made to Dr. Chambers, in the presence of Dr. Venables 
and myself, of course this will have been taken by a magistrate, 
| and not by Dr. Chambers; and ought I not, in common justice, 
| to have been acquainted with this circumstance during the pa- 
| tient’s lifetime ? 
The profession will now be able to judge of Dr. Chambers’ 


| renidemes, or his illness, want of knowledge in 
bladder, 


- | conduct in this matter. He misrepresents the circumstances 


under which he first visited the case. He charges me, in a 
| letter I received from him after the death of the patient, with 
cauterizing the urethra, when I denied it in the presence of 
| Dr. Venables and the patient. He purposely avoids a common 
| act of justice in not letting me have notice of the post-mortem 
| examination made as the foundation of these charges; and he 
wishes it to be inferred that I was actuated by mercenary mo- 


| 


- | tives; that I am connected with a class of disreputable prac- 


| titioners; and that I am not an extra-licentiate, when he had 

| not the slightest grounds for such conclusions; and, to crown 
all, charges me with the gravest offence that can be brought 
against a medical man. 

I can only account for Dr. Chambers’ uncalled-for attack 
| upon me, and his abuse in wishing to connect my name with 
| the class of practitioners he refers to, to his annoyance in not 
| having been primarily consulted by his assistant, and to the case 
| having terminated fatally in his own hands, Bat of this I feel 

quite certain, that no impartial man can read Dr. Chambers” 
| Clinical Lecture without attributing to him the strongest 
mage gepteet myself; and I have as little doubt but that my 
reply cause his groundless charges and shameful insinua- 
tions to recoil upon himself.—I am, Sir, your obedient servant, 
Finsbary-circus, June, 1861. R. Dawsox. 





THE COLLEGE OF DENTISTS. 
To the Editor of Twe Laxcer. 


Srk,—In the number of Tue Lancet of the Sth instant, an 
icle appears in the ‘‘ Medical Annotations,” directed against 
the College of Dentists. The same article appearing in a less 
influential journal, might have been allowed to pass unnoticed, 
but as occurring in Tae Lancer, and as conveying a series of 
charges, which, if uncorrected, might mislead a large class of 
readers, the Council of the of Dentists has requested me, 
as President of the College, to forward to you the hiowing 
answer. We have striven in this reply to meet every poih 
against us temperately and fairly, in a way as shall 
become us as men who have been mi and misrepre- 
sented, and who, conscious of such misconstruction, would set 
themselves properly before the public. We feel confident that 
your sense of justice will grant us the privilege of this defence, 
The article to which we refer sets against us two charges :— 
lst. That we are disposing of certificates from our institution 
to advertizing dentists, in such way as to enable them, by 
assuming membership with us, to pass themselves off as some- 
thing more than usually eminent in their profession. 2nd. That 
by our proceedings we are not advancing, but, on the a 
degrading our ion, and this to such an extent as to make 
our institution the analogue of a notorious charlatanic establish- 
ment conducted by a single > fa the sale of a patent 
nostrum which you have designa 
Tn reply to the first of these charges, we beg unequivocally 
to state that the reading you have given against us, whoever 
have advised you to it, is incorrect, both in principle and 
in fact. In principle, the position of the College of Dentists is 
the same as that Tove other similar body—i. e., under cer- 
tain conditions fixed by laws agreed to by the majority, mem- 
bers are admitted to the College, and have certain privileges 
common to such admissions. They can attend al) meetings, 
vote in election of officers, have the use of the library, and the 
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like. From the first moment when the College was opened, 
(not opened, be it observed, by ‘‘ a knot of men who recently 
clubbed together,” as your article says, but by the voice of a 
large body of dentists, expressed at a meeting publicly con- 
vened nearly five years ago—see Tue Lancer for Sept. 27th 
and Nov. 15th, 1856,) laws were specially made for excluding 
from membership every man who in any way conld be con- 
sidered as guilty of practising his profession in a quackish and 
dishonourable manner, and these laws we can state implicitly 
have not only been rigidly adhered to, but have, from time to 
time, been revised and made more stringent. Thus, at the 
present time, the following conditions are those acted upon in 
relation to the election of members:—Ist. The candidate must 
transmit a paper declaring he does not advertize, con to 
the rules of the College. 2nd. A paper, signed by four members 
of the College, or by medical men, that he is a fit person to be 
admitted. 3rd. He must sign a paper declaring he will adhere 
to the laws of the College. We admit, nevertheless, that not- 
withstanding the stringency of these rules, it has happened, in 
a few instances, that certain persons who have taken up our 
membership have proceeded in a way this Council entirely con- 
demns, and the best mode of dealing with these individuals has 
often been matter for discussion by the Council. 

Sir, we are sure that you will admit with us, that various 
and extreme difficulties beset the question which has thus been 
brought before us. Unfortunately, on looking for any prece- 
dent, we have found none. We compare ourselves, for instance, 
with the College of Surgeons, and we find that amongst the 
members of that body there are several of the most systematic 
advertisers in England. We turn to the few men who have 
taken the dental certificate of the College of Surgeons, and we 
find even amo these, who have been arbitrarily and specially 
selected by the Council, men who continually advertise and issue 
bills. We see that the College of Surgeons takes no note of 
these men, and, indeed, it is currently believed that legally it 
can do nothing. We are not different to the College of Sur- 
Stew but instead of being passive, we have ventured to act. 

ithin this very year, for instance, we have struck off our roll 
the names of two members, and have refused membership to 
three others who have applied to us for election, because they 
were advertizing in a manner not permitted by our laws. 

On the mow charge which your article conveys against us 
we have to make the following statements:—We are in every 
particular constituted as many other Colleges—such, for in- 
stance, as the College of Preceptors, the Agricultural College, 
and the College of Civil Engineers. Our members and asso- 
eiates number over 160, are distributed through all parts of 
England, and have a position, scientific and social, not inferior 
to others of the profession. In carrying out our principles we 
have done everything in our power for the establishment of a 
scientitic collegiate body. Thus, we have in the five years of 
our existence had delivered eleven distinct courses of lectures 
from men who, by position and practical knowl were best 
fitted for the task. We have inaugurated a school for sys- 
tematic instruction in dentistry and the collateral sciences for 
our junior brethren. We have published four yearly volumes 
of ‘‘ Transactions,” which have been largely — and cir- 
culated both in this country and in America, We have opened 
@ reading-room, library, and museum. We have ree 
committees to investigate special scientific questions. We have 


instituted liberal J for the promotion of dental science, and 


we have provided during the session for monthly discussions 
and readings. Finally, to give our membership more value, we 
have lately originated a system of admission of members by 
examination, the Examining Board having been selected with 
all the judgment we could bestow upon the selection. 

We ask you, Sir, in fairness, could we do more, or work in 
any better or safer path? Is there in these progressions one 
single deviation from the strictest scientific orthodoxy and 
principle? Of our political views we do not speak on this oc- 
¢asion, except to say that that which we profess we con- 
scientiously believe to be the best for the public, the profession 
of medicine, and the profession of dentistry. Nor are we alone 
in this belief; for when in the beginning of 1860 we appealed 
to the medical profession in England, putting our own position, 
indeed, in the hands of the merical body, the large number of 
3000 gave us their suffi and bade us go on. 

Anxious to these gentlemen, not less to yourself, Sir, 
to vindicate our honour and good faith, we submit the above 
facts to the consideration of your readers, 

I have the honour to be, 
On behalf of the Council of the College of Dentists, 
Your obedient servant, 
Old Burlington-street, June, 1961. Grorce Warre, M.R.C.S, 


POISON LABELS. 
To the Editor of Tae Lancer. 


Sm,—The enclosed form of label has, I think, advantages 
over others, inasmuch as it serves to warn those who cannot 
read. It is a grinning skull and two femurs crossed (in the 
vernacular, Death’s head and marrow-bones), beneath which 

sthe word Poison, all white upon a black ground. Over the 


skull might be added the word Embroeation, or Lotion, &c. 
The one enclosed is of course much larger than is necessary ; 
the size should be about two inches square. A label manufac- 
turer could supply them at a price little beyond that of the 
best labels; and I believe that if they were generally used 
many accidents would be prevented. 
1 aw, Sir, yours truly, 
Holland-place, Brixton-road, Turopore E, Lapp, M.D. 
June, 1361. 





ACCIDENTAL POISONING. 
To the Editor of Tue Lancet. 


Srr,—A_ sad case of poisoning by misadventure (a short 
account of which appeared in The Times of Monda Ly 
occurred on Sunday morning last to the wife of the Dean 
Worcester, who has been staying some time with her family at 
the same hotel at which I am at present located. I am, there- 
fore, able to give some particulars which I think will prove 
very strongly the need of more restrictive measures with regard 
to the sale of deadly cree, Some legislative action is quite 
necessary in order to establish the general use of safety bottles. 
Nothing short of such precautionary measures can possib 
guard against accidents by poisoning similar to that which 
am about to relate. 

The unfortunate lady in question had been in delicate health 
for some time, and she had been accustomed to take a mixture 
every morning. Her husband suffered from gout. Poultices, 
containing laudanum, were frequently applied to the part 
affected; the laudanum, therefore, was always at hand. It 
appears that the bottle me ypes | this drug had been in use 

e night before the accident, and was left by the lady herself 
side by side with a draught which was placed ready for her to 
take in the morning. She arose at eight a.m. on Sunday, and, 
without looking at the label, poured out the contents of the 
bottle, and swallowed about two ounces and a half of landanum 
without immediately discovering her mistake. Notwithstand- 
ing that every known remedy has been tried, the poor sufferer 
has remained (with the exception of very brief intervals of cqn- 
sciousness) in a comatose state up to the present time (Tues- 
day, three P.M.)—a period of fifty-four hours, The very 
faintest hopes are entertained of her recovery. This is a 
valuable life, and it might, like many others that have been 
similarly sacrificed, have been saved by the use of proper 
cautions on the part of those who supplied the poison. It is 
useless to depend upon the label being read; even a label of 





the most glaring description (such as a correspondent proposed 
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in Tue Lancer some little time ago) would fail to arrest atten- 
tion in many cases, 

I hope, Sir, you wil] raise your voice again in favour of the 
use of safety bottles being made compulsory by Act of Parlia- 
ment. I am, Sir, yours &c., 


June 18th, 1861. Pro Bowo Pustico. 





OBSTETRICAL SOCIETY. 
To the Editor of Tus Lancer. 

Smr,— Will you kindly allow me to correct an error of some 
importance in the abstract of my communication to the Ob- 
stetrical Society, last meeting, on a case of ‘‘ Hydatid Mole 

ing a healthy ovum of six months’ gestation in a 
ba 


Harley-street, Cavendish-square, June 19th, 1861. 








PARISIAN MEDICAL INTELLIGENCE. 
(FROM OUR SPECIAL CORRESPONDENT.) 


A NAVAL surgeon of eminence, M. Dutroulau, has just pub- 
lished a volume which, so far as I have as yet been able to 
judge, seems a very worthy pendant of Johnson and Martin’s 
well-known work. The “‘ Treatise on the Diseases of Europeans 
in Hot Countries” is the result of many years’ residence in the 
equatorial colonies of France, and the experience of an intelli- 
gent man long placed in a position so favourable to the obser- 
vation of disease is well worthy of attention. The book is 
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than one-fifth of the Créole population yearly fall victims to 
some form or other of our too liar Ea scourge. i 
fact no doubt in some measure explai justifies the popu- 
lar indi ion which prevailed in France during the early 
ears of the present reign, when transportation to this un- 
healthy climate was a i t very commonly awarded to 
itical offenders. 


The above mention of venesection and its abuses reminds me 
of a subject on which I believe a somewhat false impression to 
exist at present in d,—namely, the extent to which 
bleeding is practised in Italy. Count Cavour was bled seven 
times, it is said, and he sank: he wae bled, no doubt, to death, 
Setting aside the point of propriety or i i 
by the way, not easy to decide,—it is prot 


Dr. Leroy de Méri- 
matter of certain 








Oxrorp Untversity.— At a Congregation held on 
Thursday, the 13th inst., the degree of Medical Doctor (Comi- 
tatis Causa) was conferred on the following gentleman :— 

White, Arthur David, Pembroke College, Cambridge. 

Camsriper Universiry.—At Congregations held on the 
13th and 15th inst. the degree of Bachelor of Medicine was 
conferred on the follo : 

pa Ne 
. B, s 
Mackenzie, John Ingleby, Caius College. 
Dvuruam Universiry.—At a Convocation held on the 


18th inst. the following degree in medicine was conferred and 
licence granted :— 


M.D, 
Pyle, Thomas Thom: M.B. 
Yous William, ME. 


LICENTIATE IN MEDICINE. 
Cooke, Robert F, 
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Arorugcariss’ Hatt.—The following gentlemen passed 
their examination in the science and practice of medicine, and 
received certificates to practise, on 


Thursday, June 13th, 1861. 

A , Samuel, Woodbridge, Suffolk. 
Coope>, erbert, Bristol Royal Infirmary. 
ag Humphry, Penzance, 
Harling, Henry, oo 
Hatchett, Joseph, Ravenstone, Leicestershire. 
res ager . yok Devon. 

Woottorde, Aiea. 

The following gentlemen also on the same day passed their 

first examination :-— 

ee oeeee Morris, Guy's Hospital. 


Brow, Ya, oy ye Pentonville, 


Winterbourne St. Martin, 


Sussex. 
Henry L., Guy’s Hospital. 

Tue trate Me. Henry Gray, F.R.S.—The remains of 
this estimable member of our profession were i on 
Saturday last in the Highgate Cemetery. 

Deats or Mr. Groner Bisuor, F.R.S.—This zealous 
devotee of astronomical science expired on Friday, the 14th 
inst., at his residence, South Villa, Regent’s Park, having 
acarly completed his seventy-seventh year. 

Tue Portar Hosprrat.—The annual festival in aid of 
the funds of this charity took place on Monday last at the 
Brunswick Hotel, Blackwall; Chas. Hampden Wigram, Esq,, 
in the chair. 

New Maetsraate ror Lancasuime.—At the = 
Quarter on the 27th ultimo, Alfred money be 
F.R.C.S,, of Dukinfield, was appointed a Magistrate for 
County Palatine. 

ar egg tng Bneuars or Great Brirary. —— 
followi en passed the Major Examination, as 
ewiat fonnaiae, on the 18th inst. :—Jas, Bartlett, Bath; 
Thos. H. Buzzard, Spilsby; Wm. Edwards, Much-Wenlock : 
Fred. L. Laurens, Jersey. 

A Preventive oF a —M. Claparéde has just 
published @ pamphlet, in w. he maintains that circum- 
cision would stay the moves of syphilis, He thinks that 
that operation should be made as compulsory as vaccination. 
The author, however, fails to prove his case. 

Vivisgctions 1x Panis.—The practice of operating 

living animals, which has been carried on for years at the 
Veteri pee Spee eaeey oe ay Sao ee ana 
hibited tbs. order of the authorities. The professors are trying 
to obtain the cancelling of the order. 

“Revivat Meerines” anp Lunacy.—The remarkable 
and suggestive statement was made on Tuesday, in the Annual 
Report of the Medical Superintendent of the Montrose Lunatic 
Asylum, that there are ten lunatics in that institution whose 
madness ‘‘ originated in the excitement of attending ‘ revival 
meetings.’”— Dundee Advertiser. 

Dears cavsep By Rep-Tarzism.—A young woman 
died rather suddenly from congestive apoplexy. Her removal 
to the Sydney Infirmary had been directed the day before, w 
was delay ed by the routine which had to be gone thro 
The coroner’s jury recorded an expression of their regret - 
there should be so much difficulty in getting such urgent cases 
into the infirmary. 

Harveran Dinner at tHE Royat Cottsce or Pay- 
tctaNs.—A dinner in honour of Harvey was given by the Col- 
lege of hbrary of oh the 15th instant. The any took place 

in the li College. Amongst many distin 
tanley, the Archbishop of York, the Bop of 
Gath tod W. and Wells, the Dear of St. Paul’s, Sir G. C. Lewis, Chief 
Justice Erle, Chief Baron Pollock, the Attorney-General, Mr. 
Roundell Palmer, Mr. Lawrence, Mr. Cesar Hawkins, and Sir 
Charles Eastlake were present. The chair was filled by Dr. 
Mayo, the President. 

Royat Cottzeer or Surezons or Eneranp. — The 
following are the names of the eligible Fellows who are candi- 
dates for seats in the Council ot this Uollege at the ensuing 
élection, on Thursday, the 4th of July next, at two o’clock in 
the afternoon :—John Bishop, Bernard-street; Gilbert Wake- 
field Mackmurdo, New Broad-street ; Samuel Solly, St. 
Helen’s far vot Paagem from the Council in rotation. 08. 
Paget, ted by Thos. Degg Leicester ; 
Thos. "Warburton Benfield, Leicester ; ayes Marriott, 
Leicester; Henry Terry, Northampton; os he Mack N Northamp- 








ton Wm. Wright, Nottingham. John ‘pj, St. Hélen’s. 
ace—-nominated by Wm. Sankey, Dover; Fred. Geo, rosy 

Hloctfond street; Charles Maynard Frost, Ladbrook- 
Geo. Critchett, -square ; Nathaniel Ward, 
street-buildings; Peter Yeames Gowland, Finsbury- -square. 
ae Fergusson, te ne Hanover-square—nom: 

John Erichsen, Cavendish- ; Sir James Ranald Martin, 
i ount-street ; Geo. antl a! ‘place; Henry — 
Walton, Brook. street; Wm. Adams, Henrietta- street; Henry 
Smith, Caroline-street. 


Mr. Husparv’s Comurrres on tHE Iwcome anv Pro- 
perTy-Tax.—On the 14th inst., John Lavies, Esq., President 
of the National Medical Wn. Fer- 
gusson, Esq., and Dr. Webster, ex-Presidents of the 
ciation, were under examination before this — 
upwards of three hours, and entered at great 
grievances under which the profession labour. 
the profession will recognise the services 
gentlemen, who have —aes much time and labour in 
be snore liberally ~e 

more 
rial for = Amendment of the 


that the invention will come to anything, nf he fr 
it furnishes a source of amusement at the idea of 


taking a peep at the interior to see how one’s is 


Sime ondon Oorrespondent of the British American 


THE LATE Convene. — The returns tor England and 
‘Wales have just been issue. The gross population, exclusive 
of the army, navy and merchant seamen abroad, amounts to 

205,504; including the army and navy, it amounts to 

223,746, against 18,054,170 in 1851. 

ited houses is 3,745,463 against 3,278,039 in 1851. The 
chief increase is in Middlesex (319,195), Lancaster (397,508), 
josey (147, oy geen peng 868), and Kent (117,909). There 
n the counties of Cambrid, Ratland, 


ge, ag 
Suffolk, Wilts, Anglesey, and Mon’ 


In the metro- 
there is a decrease in the the langest io 
ing in the City. The : mm 


largess 
Pancras (198, ,, Kensi (186, lebon elaab \ 
(155, 21). The sexes f lonbe 


and Islin » 
within the Local Government Act, is 3.00804, caaamt 
2,362,236 in 1851. The emf ao maey of th principal 


towns have already been made 


Tue Acapemy or Mepictnz SoA Mavrrp.—This learned 
ld lye one ey Nap na ghendens A 
fty-six members, divided into six sections; 

thee wll Iv one af medical iterate aed hilosoph aus, fn 
atter respect the Academy ve td advan- 
tage of the Paris institution of of the same name. Such a section 

Ae teas conned s SaMinenal amongst men of eminence in 

Paris; and the Spanish Government deserves no small 

for having thus been foremost in the race, The Madrid Aca- 

demy is also ex to collect materials for a “ National 

History of Medicine,” for a bibli 

scale, and the medical geography o' 

body will have to prepare a fas 

medica legal questions eich will Givestty be pas by ‘the courts 

of law; and to promote the legitimate sod regen prc of 

our profession. There is, in the rules, a farna Aa 

notice: a Sagano | that at sixty the members shall 

active duties and become honorary academicians, thus making 

room for the infusion of young blood. 


Heatta or Lonpon purine tas Week _ ENDING 
Saturpay, June 15rH.—The deaths in London in 
the week that ended last Saturday were 1121; they exhibit an 
incresse of no great amount on the retarns of the tio pretions 


weeks. Nine fatal cases of small-pox are 
diarrheea; 22 of measles; 28 of scarlatina; 30 
whooping-cough. The deaths that are classed under the general 





Tae Lancer,] 


MEDICAL NEWS.—BIRTHS, MARRIAGES, AND vaAino 


(JUNE £24, sovee UXT 








bead of ‘* typhus” are returned as follows:—7 from typhus, 7 
from gastric fever, 10 from “ fever,” 2 from low fever, 1 from 
bilious fever, and 1 from brain fever. Six infants sank under 
syphilitic disease. One death was referred to intemperance, 
besides 5 caused by delirium tremens. Eleven were caused by 
vephria (Bright's di ); 3 by eczema. Bronchitis was fatal 
in 85 cases, considerably exceeding the corrected average, which 
is59. Zymotic diseases in the aggregate appear to be neither 
nore nor less prevalent than is usual at this season. 
The births were—boys, 1017; girls, 926, 





MEDICAL VACANCIES, 


A Hovsz-Svrcrow to the Ardwick and Ancoats Dispensary will be 
lected on the 4th of July next. 

A Medical Officer (in the room of the late . &. Reeves) for the lith 
Medical District of the Kingsbeidge Union, will elected on the 6th of July 
ert. 


There is a vacancy for a Resident Dispenser in the Worcester Dispensary. 


MEDICAL APPOINTMENTS. 
Huwerr and Mr. G. D. Pollock were this day 4 


ected to St. 
‘othy Holme, As George’s Hospital; and Mr. Henry Lee and 
has H 
wing connected 








at Cullompton, Devon, the wife of A. Stedman, Esq. 


MARRIAGES, 


at St. Neots, Hunts, Arthur ae M.D., of 
Burroughes, eldest daughter of J. Jewel Evans, Esq., 


Seatac seen: 


VOLUME TIGHTLY BOUND a 





suiela'E ME S. Of Hommerfond Berks, to Mary Mies’ ddest yo 
-» ’ . t iter 

of the late tier Wm. Williams, Rector of Stokesay, Salop, 
On the 13th inst., at the Baptist Chapel, Mel Derbyshire, Robt. N. 
Ingle, Esq, M.R.C.S., to Selina Jane, eldest daughter of John Eamp, Esq., of 


On the 15th inst., at St. "s, Penzance, the Rev. Arthur Holmes, Fellow 
Lecturer of St. John’s College, Cambridge, to Eleanor, second daughter of 
. R. Willan, M.D., of the same University, and niece of the Right Hon. Sir 
wrence Peel, late Chief Justice of 
the 18th inst., at St. Peter's, Wisbeach, Charles Wee ES, King’s 
to Panny, eldest daughter of F. Fawssett, Esq. of - 
DEATHS. 
On the 12th of April, at Brazil, reat John De Quincey, M.D., the eldest 
, Jeannie, wife of C. T. Abbott, 


Strasse, Heidelberg, Baden, of apoplexy, Chas. 
B.C.8.E., late of Tulse-hill, q “8. 
—,. Pleasant-square, Dublin, Thomas Haswell 
rti 





BOOKS ETC. RECEIVED. 


Dr. Grant’s Tabular View of Recent Zoology. 
Mr. Jeaffreson’s Book about Doctors. 


Profession. 
th Report of the Commissioners in Lunacy. 


Medical Diary of the Week. 


Rorat Fae» Hosrrtar.—Operations, 2 P.u. 
Mzrazorotrray Fase Hosrrtar. — The follow- 
ing Operation will be performed at 2 P.x«. -— 
By Mr. G. B. Childs: Resection of Ankle-joint. 
Guy's H —Operati lt Pu. 
Wasruinstsr Hosrrrat. is, 2 PM. 
Rorat Coutzer or Screzons or Exotanp.— 
“On the Influence of Rest 
Surgical Diseases and Acci- 














dents.” 
Rorat Mrprcat axp Curevecicat Socrery oF 


WEDNESDAY, June 26 { 





PM. 
Rorat Cotteez or Paysicians or Loxpox.-— 
: Gao H Ria, : 
. Grorer’s Hoarrrar. 1 Pw. 
t Lowpow Orursatmrc HosritaL. — 


es A 
tve’s Cz0ss.— 


Operations, 2 
Loxpow Svrercat Home.—Operations, 2 P.x. 
THURSDAY, Jcwsz 27...4 Rovat Cottecs or Surezons oy Exo.axn.— 
4v.u. Prof. “On the Influence of Rest 
y 2 Treatment of Surgical Diseases and Acci- 
its.” 
Jewror Meprcat Socrsry or Lorpoy.—8 P.M. 
Ordinary Meeting of the Session at King’s 
College, Strand.— Dr. G. Liveing, “On A cohol, 
L ite Ph and eal Action.” 
FRIDAY, Juxx 28......... { Whore — 
. Txomas’s Hospreat.—Operations, | P.x. 
ovomew's Hosrrrat.—Operations, 1$ 


rx. 
Kuve’s Cottzes Hosrrrat.—Operations, 1} P.x. 
UCuarure-cross Hosrrrat.—Operations, 2 ?.m. 





SATURDAY, Juwz 29 ... 





TERMS OF SUBSCRIPTION TO THE LANCET. 
Srampxp. 
To I 


-_— « 


. £1 i 


Unstamrep. 
077 


- ys om = oh eS a Te 
Tux Lancer Office, 423, London, and made payable to him at the 


Tus Lancer be obtained from every respectable Bookseller or Ni 
in the World, — 
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Co Correspondents. 


Army Surgeon, (Edinburgh.)—The amalzamation of her Majesty’s British and 
Indian medical departments is stidd under consideration, and her Majesty's 
Indian medical officers are in no way affeeted by the amalgamation of the 
military services. 

Dudius.—The resident should call on the new-comer. 

Mr. W. Gray, (Aylsham.)—We cannot answer the question without further 
information respecting the rules and regulations of the Asylum, 


Rurvg VoLtunrarss. 
To the Editor of Tas, Lancer. 


Sre,—My attentiow has just been called to a letter in your last week’s 
ber from “A | * AY for information relative to 


and assistant-surgeon to a battalior 
sed by the Horse Guards, and they only 
and receive pay if the Volunteers were called into active service, The assistan 
surgeons to a company are , and gazetted as such. By a 
Order in Council, 16th 1961, relative rank of staff surgeon is 
with lieutenant-colonel, but 8 


surgical instruments; bridle, as 


m, dimensions 
biue; saddle, hunting. The 
cocked hat and biack 


” 


shall appear in the first number of the forthcoming volume. The request 
shal! be attended to. 

Zector —Harvey’s work on the subject. 

M. L. W.—Messrs, Pollard’s bath is situated in Alfred-place, Thurloe-square, 


“Mogranrty tm a Pustro Hosrirat.” 
To the of Taz Lancer. 
Sre,—I understand that a 
making various extraordinary 
the London Hospitals, and 
state that I was not the 
has written it, and that so far as I am informed of its contents, they are false, 
I am, Siz, your obedient servant, 
Oakley-square, June, 1861. T. Wemyss Boea. 
*%,* The letter above referred to was received subsequently to the document 
bearing the six forged signatures of students, It will be an everlasting dis- 
grace to the authorities of the hospital implicated if the perpetrators of this 
hoag and forgers of the signatures are not speedily discovered.—Ep, L, 


B.C. F. G.—The Board of Examiners would probably receive it as an equiva- 
lent; but an application should be made immediately to the Registrar of the 
Edinburgh College, as no public announcement has been made on the sub- 
ject. 

W. Y.—No injurious consequence can ensue from the proceeding detailed. 


Maprcat Buaistears. 
To the Editor of Tux Laxcet, 


Sre,—It has often struck me as 
Registrar of Births and Deaths should 


‘ comner of a ge poy 
— and shall 


A Fellow can only vote for three out of the six candidates, If he vote for more, 
he will have the mortification of seeing his paper destroyed by the President. 
It is, of course, open to him to vote fora less number. The result of the 
eleetion will be known the same day. 

4 Young Married Lady,—It is contrary to our custom to insert such notices 
in Tax Lancer. 

Tyro.—The subject has not escaped our attention. 

An Ignoramus.—lIt is sufficient ; but it would be more complete if the previous 
disease, if any, were stated. 

A Physician.—No good would result from the publication of our correspond- 
ent’s letter. The subject will probably be fully discussed at a future time. 


CuRvIFicatEs oF Vacorwation. 
To the Eaitor of Tux Lancet, 
Sz,--Being an old subscriber to journal, I will afford me a 
© letter which I forwarded to the 
glad if you will lend your powerful aid in re- 


dressing the annoyance of. 
I am, Sir, your obedient servant, 


Birmingham, June 7th, 1961. F.R.CS. 


“Birmingham, June 7th, 1961. 


Stuertsity tx Twerw Sistsea, 
To the Rditor of Tax Lancsr, 


bearing on the subject would be interesting. The second question we can 
answer from personal observation in the negative. We are not aware of a1 
authentic case of a mule having progeny.—Ep, L, 


Exzatvu.—In publishing, on the Ist instant, the list of gentlemen who passed 
the First M.B, examination at Cambridge, the name of Mr. W. B, Ch 
was misprinted “ W. B. Chalker,” 


Lxrruns, &c., have been received from — Dr, Gairdner 
Mr. A, J. N. Banks; Mr. J. H, Bell, Bradford, (with enclosure;) Mr, M. 
Adams, Leeds; Mr. B. Dealby; Mr. W. Gray; Mr. T. W. Boge; Mr. J. W. 
Halke, Northwich, (with enclosure;) Mr.T.Chevallier, Durham; Mr,J.Gran' 
Bath, (with enclosure ;) Mr. G. C. Douglas, Wymondham, (with enclosure ; 
Mr. G. Taylor, Sheffield, (with enclosure;) Mr. G. H. Cooke, Northwich 
Mr. J. A. Bolton, Leicester; Mr. J. Price; Mr. Ii. Suteliffe, 


hope, 
Mr. A, Nelson, Liverpool, (with enclosure ;) Mr, J. Gell, Birmingham; D 
Waters, Liverpool; Mr, Dawson; Mr. Cook; Dr. Fairless; Dr. Andrew 
Dr. Williams, Worcester, (with enclosure ;) Mr, J, J. Mumford, (with Nl 
Jarvis, Kingsbridge ; Mr. W, C. Powel: 
(with enclosure ;) Mr. A. C 


(with enclosure;) T. F. F.; X. ¥.Z.; An Assistant; A Physician; 7 
Pro bono Publico; A Surgeon; An Ignoramus; A Young Married 





A Fellow; Tyro; Iatros; Lector; W. Y.; &. &. 
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